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HE phrase the “ education of the nurse ”’ is gradually taking 
the place of “‘ the training of the nurse ’’ in modern usage, 
inden as, during the past 20 to 30 years the term ‘‘ probationer ’ 
has given place to “student nurse.’’ The vital importance to 
Childng the community, of the preparation of the nurse of tomorrow, is 
also becoming more widely recognized and the conference held 
at the Royal College of Nursing last week, though primarily for 
tutors, also attracted many educationalists and members of the 
general community to join the audience, whilst those on the 
platform included speakers from the Ministries of Health and 
(f Education, from hospital administration, from the service of 
youth, a governor of a prison, though he only spoke in his 
Enng position as a parent of a nurse, and a student nurse herself. 
fullt@] ~~ Much of the discussion aroused by the conference centred on 
the need for the human approach to be retained in the attitude 
to the student. The student nurse emphasized one of the 
strongest demands of the youth of to-day, when she asked why 
the student nurse was not expected to enjoy herself. 

The student nurse needs freedom of expression in her leisuré 
time as do all other students and, as a speaker at a previous 
conference put it—time for folly. 

In addition to this very necessary aspect of the human 
approach, much valuable discussion centred round the actual 
education of the nurse and, because of its very real importance, 
the significance of the part the tutor could play. Her task was 
first to use the enthusiasm the young.entrant brought to her 
chosen profession, to realise that, though it might be shallow, 
and not based on any real knowledge, yet it should be handled 
tenderly and developed rather than be allowed to fade or be 
Asam treated with cynicism. 

When asked about the curriculum for student nurses an 
nce Under Secretary of the Ministry of Health, Miss E. Russell Smith, 
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Education—Opportunity or Hindrance 


emphasized that this was the province of the tutor, and should 
be the concern primarily of the profession. This puts the 
responsibility fairly on to the nurses of the country and not on 
Ministries or Committees. 

If the profession is to achieve the education it envisages and 
desires, however, it must have both opportunities and tools. 
With recent changes in administration a number of nursing schools 
are being impeded by factors which indicate that committees 
can hinder, through ignorance, ora lack of understanding of what 
is entailed in education. In the past the need of space for the 
teaching department in nursing schools has often been entirely 
overlooked when the building plans were drawn up. Finance 
has, of course, also been a cause of inadequate accommodation, 
but at least in such instances there was satisfaction that possible 
space and plans had been considered. Too often teaching equip- 
ment has been thought of as desks and a blackboard, which can 
be put out when required and packed away afterwards to allow 
room for some other activity. With the widening outlook on 
nursing education as against nurse-training, such an attitude 
must be outgrown, but it means a constant struggle by the 
teachers in too many cases, so that their own enthusiasm wanes 
and they can give the less care to their students’ enthusiasm, 

One of the basic essentials of modern education is the provision 
of a selection of books for studying or reading round any subject. 
Nursing libraries in hospitals have grown steadily, often by 
personal gifts from tutors, friends, visitors or grateful students, 
though progressive schools have been able to build valuable 
libraries through funds provided by the training authorities. 
Unfortunately some nursing schools now find that even library 
books, though ordered and permitted financially, must go through 
the ‘‘ usual channels ”’ for hospital supplies, and as a result many 
weeks may elapse before the required books are received. This 
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is no use in education. Books are of temporary use to any one 


set of students under present methods of training and if they 


arrive too late their value is halved or wasted. With an education 
committee this matter could rapidly be corrected, the tutor being 
given responsibility for ordering and obtaining the books by the 
most direct means. That the complaint has arisen suggests that 
there are.-committees upon which sits no educationalist or one 
with such wider interests at heart. Major items of equipment 
can be ordered well in advance but this cannot apply to new books 
or those which are soon out of supply. 

Another comment heard is that visits to such places as dairies 
and sewage disposal works are not compulsory under the General 
Nursing Council’s syllabus of training, therefore, any such visits 
must be classed as pleasure, rather than instruction. How many 
of a committee would appreciate entering for such examination 
having been taught about sewage disposal, or milk grading and 
protection, in a classroom only, and having never visited a sewage 
farm or dairy. Every student knows that seeing is of more value 
than being told: ‘‘ visual aids ’’ can form expensive equipment 
in a classroom and are receiving approval, why then withdraw 
the greatest visual aid of a visit. The question may arise over 
the expenses of such visits. These are usually borne by the 
students, but where distances are great and travel is expensive, 
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it is open to discussion whether the student should be expecteq 
to go as part of her training at the expense of the school, of 
invited to go, if she wishes, at her own expense. 


With the widening concept of nursing as including health 


teaching, the care and advice to the family at all ages, and to 
the employee at work, post-certificate education is an essentia] 
for an increasing number of nurses every year. So far the cost 
of such education has been borne very largely by the nursj 
profession itself and frequently gained through courses organized 
by the profession for its members. Gradually recognition 
has come from the universities and the Ministries to some extent, 
but nurses are still the chief workers in post-certificate 
nursing education. 

We have then to offer an education for the educators, and no 
mean standard has already been set in this field by the Educatiog 
Department of the Royal College of Nursing, who have recen 
had yet another course approved by the Ministry of Health, that 
in the teaching of parentcraft. 

For the teachers of student nurses, and the terchers of future 
teachers of nurses, the maximum opportunity must be given, and 
the widest aims of education appreciated by 11] the authorities 
concerned, particularly will this be the concern of the area nurse. 
training committees of the future. 


ail 


Health and Environment 


THOSE who attended the industrial nurses’ refresher course held at the 
Royal College of Nursing recently, made a study of the effects of 
environment on health in industry, and were able, at the same time, 
to refresh their minds and review their own position. Professor Hobson 
of the Department of Social and Industrial Medicine, University of 
Sheffield, said that an industrial medical service was only supplied by 
one per cent. of the firms in the country, and this was at their own 
expense. This existing service was being reviewed by the Dale Com- 
mittee wh h was trying to obtain a more even distribution of the 
services without overlapping. J. A. A. Mekelburg, Medical Officer and 
Accident Prevention Organizer, Messrs. Peek Freans and Company, 
Limited, discussed environment in relation to the Factory Act and 
said that good environment reflected itself in production, a factor in 
which both doctors and nurses were interested. J. A. C. Brown, 
Medical Officer, Messrs. T. Wall and Son, Limited, who spoke on 
Mental Health, said that the right way to deal with problems was to 
look for the cause and try to alter that, not to try to alter people’s 
behaviour. Miss L. Heys, Nursing Superintendent, William Birtwistle 
Group of Mills, drawing from her own experiences, gave a clear picture 
of how the nurse in industry should plan for action. How step by step 
she drew up her own “ flow sheet ’; and gradually learnt to know 
each job and its hazards. Miss Heys quoted a saying of a sister in her 
training school which might well apply to the industrial nurse: ‘‘ Not 
your fault to find it so—not to your credit to leave it so.’’ From such 
stimulating ideas and by renewing acquaintanceships, the industrial 
nurses would return with renewed vigour to their own particular 
problems, 


The Nursery Nurse 

THE Conference on the Training and Examination of the Nursery 
Nurse held at County Hall recently, to be reported next week, revealed 
some confusion as to what training was suitable for girls of such varied 
education, and what was the ultimate objective of such training. The 
majority of the girls go on to hospital training and many later return 
to nurseries as matrons. The Royal Sanitary Institute has made the 
arrangements for the nursery nurse examination for the past two 
years on behalf of the National Nursery Examination Board with a 
Board consisting of four Medical Officers of Health (appointed by the 
Royal Sanitary Institute) one member appointed by the Nursery 
Schools Association, one by the National Society of Children’s Nurseries, 
one by the Association of Nursery Training Colleges, four by the 
Ministry of Education, four by the Ministry of Health and one by the 
Home Office. It is clear that the examination is still in an experi- 
mental stage and the question arises to what extent the National 
Nursery Examination Board is aware of the controversies and criticism 
of the proper nature and direction of the training of the nursery nurse. 
It is clear that much greater consultation is necessary between examina- 
tion board, the Ministries concerned and the people training the 
students, and much credit is due to Mrs. H. V. Enthoven, M.B.E., 
Honorary Secretary of the National Society of Children’s Nurseries, 
for arranging this Conference and bringing together so many people 
from all over the country who are concerned with the care of children 
and the training of students. 


Lord Rushcliffe 


THE name of Lord Rushcliffe, whose 
death was announced last week, will 
inevitably be linked in nurses’ minds’ 
with the improvements in _ nurses 
salaries, for from 1941 until last year 
when the Whitley machinery took over 
responsibility for | recommending 
nurses’ sal scales, the Nurses 
Salaries Committee, under the chair- 
manship of Lord Rushcliffe, worked 
indefatigably to adjust and improve 
salaries and conditions of service for 
nurses throughout the country. Lord 
Rushcliffe was indeed a friend to the 
profession, but he was also known and loved by many nurses as a4 
person. He was in close touch with the aims and hopes of nurses 
through his interest in the Royal College of Nursing of which he became 
a Vice-President in 1944. He shared in many of its functions, not only 
the more serious ones, and delighted the Student Nurses Association 
of the Royal College of Nursing when he attended the Association's 
twenty-first birthday party and cut the birthday cake. Another 
delightful function took place in June, 1943, when a luncheon in his 


- honour was held by the College; a copy of Miss Agnes Pavey’s A 


Story of the Growth of Nursing was presented to Lord Rushcliffe 
with an illuminated frontispiece ‘“‘in appreciation of the opening of a 
new chapter in the history of nursing, made by the Committee set up 
under his chairmanship.’’ Recognized throughout the country for his 
superb gift as a negotiator and his distinguished service in many 
difficult problems, Lord Rushcliffe will always be remembered by 
nurses as one who had a deep personal concern for them, which he 
showed in his outstanding service to the profession. 


Meeting Dr. Brockington 


NEARLY every week there is some notice of a conference in the 
Nursing Times, and the most lively of these may be when a group 
of individuals decide to have a conference themselves, holding it 
perhaps in their own city. The Public Health Section of the Leicester 
Branch of the Royal College of Nursing have just held a most stimula- 
ting three-day conference at the Leicester Royal Infirmary. The first 
day was devoted to special subjects of interest to public health nurses. 
There were lectures on modern drugs and analgesia in midwifery, the 


TIME IS RUNNING SHORT FOR : 


1. The Marion Agnes Gullan Trophy.—Application forms must 
be returned to the Royal College of Nursing by December | 
(See the Nursing Times of October 22, page 915). 

2. The Private Nurses Essay Competition.—Entries should 
reach the Nursing Times by November 30 (See the October 22 
number, page 914). 

3. The Student Nurses’ Case History Competition.— 
Entries should reach the Nursing Times by December | 


(See the October | number, page 821). 
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AT THE ROYAL COLLEGE OF NURSING *« AT HOME” DURING 
THE WEEK OF THE NATION’S NURSES’ CONFERENCE 


education and after-care of diabetic patients and the care of premature 
babies. On the second day of the conference a very large audience 
came to discuss the future training of the health visitor. Mr. Raymond 
Parmenter took the chair and the first speaker was Dr. Fraser 


Brockington who first gave his views on the training of the health 


visitor at the Health Congress at Harrogate in 1948. He considered 
that the health visitor’s training should include study at a university 
and the learning of some of the subjects taught to social science 
students. With changing times, the health visitor should devote 
less of her time to the care of infants but more time to other groups 
of the population. Mrs. A. A. Woodman, M.B.E., chairman of the 
Council of the Royal College of Nursing, a public health nurse with 
very wide experience, gave an outline of the work that had been 


done, especially at the Royal College of Nursing, to prepare a revised 


training for health visitors. Mrs. Woodman said that as to the future 
training of the health visitor, it was for the clear heads and the 
adventurous spirit of the younger generation to guide the final decision 
because they would have to carry out any new experiments. 


A Nurse’s Views 

Miss J. M. AKESTER a Superintendent Nursing Officer said she suppor- 
ted some of Dr. Brockington’s views. The health visitor visited 96 per 
cent. of all babies born and she should have at least as good an educational 
standard as the people she visited. She considered that new subjects 
such as economics and sociology, psychology and philosophy should be 
included in the health visitor’s syllabus of training and the student 
health visitor should have experience of every sort of work in which 
she would have to give advice. For example, Miss Akester said that 
the student should have a ‘“‘ round the clock’’ experience of looking 
after children and she should know how to cook and keep house. 
She should live as one of the community whilst she was in training and 
when she was doing her work. Interesting group discussion followed, 
and the day ended with a civic reception given by the Lord Mayor of 
Leicester. On the last day of the conference, there was a service in the 
Leicester Royal Infirmary Chapel, and a lecture on B.C.G. and on The 
Care of Old People at Home. The Leicester Branch are to be 
congratulated on the organization of such a successful conference and 
the hospitality of the Leicester Royal Infirmary was much appreciated. 


A Way of Living 3 
To open the two weeks’ course for public health nurses at the Royal 
College of Nursing, Dr. J. D. Kershaw, M.D., D.P.H., Area Medical 
Officer, North-East Essex, last Saturday, gave over 100 trained nurses 
from various branches of public health, a véry clear picture of what 
health really is. The fundamentals were simple in theory,. but 
in practice there must be compromise between the needs of each 
person as an individual and as a member of society. Healthy living 
was the achievement of success in this compromise, but it was of no 
value to be healthy and to do nothing. The achievement of health 
should ensure the realization of each person’s maximum potentialities 
in playing their full part in the life of society. Dr. Kershaw’s picture 
of each individual’s battle to achieve his own compromise indicated 
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Left : seated left to right are: Miss M. Zimmern, 
Bureau of Current Affairs, Mrs Raymond Parmenter, 
Mr. Parmenter, Mr. J. W. Bispham and Dr. 
E. J. Findlay 


Above : Dr. G. B. Jeffery, Director of the Institute 
of Education and Miss M. 8B. Powell, Matron of 
St. George’s Hospital 


clearly how health teaching must always be concerned with the 
individual, helping him to steer successfully his course through life. 
The main factors that affected the achievement of the necessary 
compromise were nutrition; physical environment, which was 
particularly important in the extremes of life ; housing; stress and 
strain; economics, personal, national and international ; civilization 
with its mechanization, standardization and sophistication (that is the 
substitution of the artificial for the natural); education; and the social 
and occupational group in which the individual was placed. Health 
was not a static thing, said Dr. Kershaw, but a way of living. 


Queen’s Nurses in Malta 
THE second annual report of the Malta Memorial District Nursing 
Association, recently received, shows the expanding work of the Queen’s 
nurses who were seconded by the Queen's Institute of District Nursing 
in 1947 to start a district nursing service in Malta. This was an unusual 
form for a war memorial to take, and district nursing was a new 
venture in Malta. With Miss E. M. Grazier, superintendent, five 
nurses started the service, which has grown from the 16 cases nursed 
in February, 1947 to approximately 2,000 visits per month, which the 
recent report shows, with a total of 24,576 visits during the year. The 
report does not, however, give any indication of the problems overcome 
or the encouragements met with by the nurses. The first group are 
due to return to England at the end of the year; of the next group 
one nurse has already started, and further appointments are expected 
in the near future. Miss Grazier, the superintendent, is remaining until 
her successor has been appointed. Maltese assistant nurses help the 
Queen’s nurses in their work, and the progress of the service speaks 

well for their close cooperation, and the spirit of this memorial. 


Social Security in Western Union 


A CONVENTION has been signed by which the United Kingdom, 
Belgium, France, Luxembourg and the Netherlands will each recipro- 
cate their social and medical services to members of the other four 
countries, who may be residing or staying in their country, This has 
been published in a communique on social security in the Western 
Union. The Convention was signed by the foreign ministers of the 
five countries concerned. The benefits include those provided in 
sickness, old age, and at birth and death, and embrace industrial 
injuries and occupational diseases. The five countries will not repay 
each other and the convention states that there should not be re- 
patriation on the grounds that the assistance given will have to be 
lengthy if the person has close family ties in the country in which he 
is living or has-resided for more than five years. Under the National 
Health Service, Britain already gives free treatment in illness to any 
foreigner on her soil. This was originally done because, under the 
National Health Service, it was found to be cheaper to treat everyone 
in the country than to have an intricate system to discriminate between 
nationals and foreigners. Reciprocation of medical and social services 
will be a further step in the friendly relationship between the five 
countries, and it should tend to raise the standard of social security 
to the highest level found in every country. 
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THE DANGER OF THE HOT WATER BOTTLE 


By STANFORD HOWARD, F.R.C.S. 
Surgeon to the Poplar Hospital and others 


recent case before Mr. Justice Hilbery in the Court of 

King’s Bench, where heavy damages were awarded against 

a nurse-midwife for causing burns to a patient by the 

injudicious use of hot water bottles, again draws unwelcome 
attention to this important question. 

Briefly, the facts were that the patient had engaged a room 
in a maternity home for the birth of her second child. Labour 
commenced at 10 p.m. and the child was born some hours later. 
The doctor had been sent for, but, owing to car trouble, was not 
present at the birth. A live baby was born, but unfortunately 
the placenta was retained. The matron sent for a second doctor 
who arrived practically at the same time as the patient’s own 
doctor. After a consultation, it was decided to attempt manual 
removal of the placenta. The second doctor commenced to give 
an anaesthetic but before any manoeuvre could be attempted 
the patient collapsed. It was then decided that the patient, still 
bleeding and unconscious, should be moved to hospital. Here, she 
was prepared for the theatre, a blood transfusion given, and the 
placenta successfully removed. On regaining consciousness she 
complained of pain in the right scapular region and the right 
thigh. 
extensive burns. The shoulder burn was three inches by two 
and a half inches, the thigh burn nine inches by three and a 
half inches. The latter was a deep burn of the third degree, 
involving the subcutaneous fat, and this area required subsequent 
skin grafting. The final result was an ugly scar on the shoulder, 
and an extremely ugly, sunken scar on the right leg, thinly healed 
and liable to break down. 


Warmth, not Heat 


The question arises : ‘‘ Could the patient have been adequately 
treated for shock by warmth during her transit to the hospital, 
without any possible danger of burning ?’”’ The answer to this 
is undoubtedly, ‘‘ Yes!’’ The value of heat in the treatment of 
shock has been greatly exaggerated and this over-emphasis on its 
importance has arisen mainly from an imperfect understanding 
of the factors which produce shock. 

Without going too deeply into the physiological and 
pathological questions involved, it is sufficient to state that the 
prime factor in the causation of shock is a sudden or gradual 
diminution of the available blood quantum in the body, to a 
point below that necessary to maintain an efficient circulation. 
This may occur through haemorrhage, external or internal, but 
it may also occur without any haemorrhage at all. For instance, 
certain conditions produce a general dilation of the great veins, 
particularly of the splanchnic area, this produces venous stasis 
and a consequent impairment of the return of blood to the heart. 
The heart in turn becomes less powerful to drive the arterial 
blood onward, and a vicious circle is established. 

A shocked patient invariably feels cold. This is partly a 
protective mechanism by which the skin vessels contract in order 
to make more blood available for circulation in vital parts. A 
cold patient is a miserable patient, and the application of warmth 
to the surface serves to comfort the body and relieve anxiety of 
mind. It is also of use in preventing a fall of body temperature 
to dangerous levels. Beyond this it has no value. 


Dangers of Overheating 


These desired effects can be obtained by the application of 
warmth, only a few degrees above body temperature. In fact, 
if the heat applied is too great, the patient will begin to sweat, 
more body fluid will be lost, and the very purpose for which the 
heat was applied is not only defeated, but the patient’s condition 
is rendered worse thereby. In this respect, one’s mind is taken 
back to the days of the blitz, when so many shocked patients 
were seen, almost sweating their lives away, under the electric- 
light tunnels placed on their beds. 

A further important point must be stressed. In the shocked 
patient, because of the impaired surface circulation, the skin is 
rendered more vulnerable to injury by heat, owing to depressed 
vitality. Thirdly, when the patient is unconscious, he or she is 


Purplish areas were discovered which proved to be. 


completely defenceless against burns, as no voluntary effort can 
be made to escape the heating agent, nor can any verbal complaint 
be made to an attendant nurse. 

Bearing all these points in mind it becomes immediately 
manifest what a great onus of responsibility is placed upon the 
nurse in attendance, to ensure that no patient comes to harm 
through her ministrations. 

The writer has recently carried out some experiments in regard 
to heat tolerance by patients and has further enquired into the 
general use of heating aids in domestic practice. It is found that 
the general rule is for housewives to fill hot water bottles with 
boiling water on retiring. The reason given is that some heat ig 
thereby retained till morning. It is scarcely necessary to stregg 
the danger of this proceeding, as, all question of leakage apart, 
a heavy sleeper may, and often has, suffered severe burns as a 


result of this practice. 


Tolerance to Heat 

Rubber hot water bottles are good conductors of heat and itis 
found that the outside temperature of the bottle is only abont 
4°F, below the temperature of the water inside. When the bottle 
is covered with an efficient woollen cover the temperature of the 
outside may differ by as much as 20° from that of the water inside, 

It was found that a subject clothed only in a light silk night 
dress was able to tolerate an uncovered rubber bottle at a 
temperature of 150°F. for only 20 seconds. At 145°F. it could 
be tolerated for 45 seconds; 140°F. it could be tolerated for two 
minutes; 135°F. it could be tolerated for three and a half to four 
minutes; at 130°F. it could be tolerated almost indefinitely but 
a distinct sense of overheating was felt; at 125°F. it could be 
tolerated indefinitely and comfortably; at 120°F. little difference 
was noted from the last reading; at 115°F. little difference was 
noted from the last reading. After the last three applications the 
skin betrayed scarcely any change beyond a faint pink flush at 
the site of contact. In the other cases a definite reddening of the 
skin was noted. | 

From the above it will readily be seen that a safe temperature, 
and also an efficient one, is somewhere about 15 to 20 degrees 
above normal body temperature. These temperatures can be 
guaranteed not to cause burns, even to the most sensitive skin, 
and, what is more, they are all that is required in the way of 
heat for the efficient treatment of shock. 


Unremitting Care 

There is one means of applying heat which is by far the most 
efficient of all, and that is the electric blanket. In spite of the 
years these appliances have been in use, it is extraordinary to 
find that some nurses still persist in putting them on top of the 
patient. This not only halves their efficiency, but as they are 
stiff and heavy they are very uncomfortable and also difficult 
to keep in position. The correct place of course, is immediately 
on top of the mattress covered by a thin blanket which is then 
covered by the bottom sheet, and in the case of the incontinent, 
by a waterproof sheet also. The modern electric blanket has a 
thermostatic control enabling the temperature to be kept at or 
varied between 110°F. and 150°F. This is of inestimable value 
in nursing and a great and safe boon to the patient. So far as is 
known to the writer no cases of burns from electric blankets have 
been recorded. People have been known to go to sleep on them 
with the switch left on inadvertently. It is true that after some 
hours the bed gets uncomfortably hot, but even so burns have 
hot resulted, though it is conceivable that an unconscious patient 
or very young baby might be burned thereby. It is, therefore, 
obvious that, even with the electric blanket, considerable care 
is necessary. 

If electric blankets are not available and hot water bottles are 
the only alternative, the nurse must be absolutely certain that the 
temperature is not too high. An efficient thermometer can be 
purchased for a few shillings, and the temperature of every bottle 
should be tested before it is put in contact with the patient. It 
is only by the exercise of such unremitting care and attention to 
detail that disasters such as®tited above can be forever avoided. 
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THE TUTOR 
IN THE NATIONAL 
HEALTH SERVICE 


A Report of the Ninth Nations’ Nurses Conference 
held at the Royal College of Nursing 


DISTINGUISHED gathering of sister tutors, public health 
A tutors, matrons, nursing officers and others interested in the 
training of the nurses of tomorrow, thronged the Cowdray 
Hall at the Royal College of Nursing to attend the Ninth Nations’ 
Nurses’ Conference on The Tutor in the National Health Service. 


Raymond Parmenter, Esq., M.A., took the Chair and, in an intro- 
ductory speech, Mr. Parmenter said that the National Health Service 
was throwing an ever increasing burden on the nursing profession 
today. The Nurses’ Bill was now passing through Parliament, and the 
Royal College of Nursing had decided to devote an entire conference to 
the training of the nurse. A reassessment of the basic requirements 
of the nurse’s training could be made, and he added: ‘“‘ We can ask 
what is the purpose of it all, and how does it fit in with the student 
and her family and the National Health Service ? Do we teach the 
right things and do we use the most appropriate methods ? ”’ 

Introducing G. B. Jeffery, Esq., M.A., D.Sc., F.R.S., who gave the 
inaugural address, Mr. Parmenter said that Dr. Jeffery was Director 
of the Institute of Education of the University of London, and, being a 
mathematician, he well knew the problems faced in nursing of applying 
the exact sciences to very inexact and incorrigible human beings. 

Dr. Jeffery said that, although he was a representative of the teaching 
profession speaking to the nursing profession, he had a connection 
with hospitals as he was a member of a Regional Board and Chairman 
of a Hospital Management Committee. 


The Nurse’s Wide Influence 


Most professions were part of a tradition much wider than the actual 
professional work ; for example, every time a mother tried to teach her 
child, or the craftsman taught his apprentice, they were both within 
the scope of teaching. 

Every nurse was ateacher and had the means of spreading knowledge 
to a very wide audience—thus she made her contribution to the great 
profession. In every profession a double duty developed ; first, the 
internal duty to those within the profession, whereby one supported 
one’s colleagues ; secondly, a duty to the outside world who put their 
trust in our skill and judgment. This, in the case of the nurse, was her 
duty towards her patient. Any live profession always put great efforts 
into the training of those coming into it. There was no greater satis- 
faction than to feel that you had done your part to ensure that there 
would be good, soundly trained people to carry on your job. 

“In your profession you have to lead young women into the pro- 
fession of nursing—and young men. I suspect that you have exactly 
the same situation that I have with teachers. What you are doing in 
any period of training is setting the person off on the right kind of 
road. The moral of it is that you have to train people to train them- 
selves. Then, they will be ready when the next job comes along for 
they will have known how to profit from their own experience.”’ 
Dr. Jeffery added that this, obviously, involved some measure of 
understanding of young women. 

He said he supposed that nobody came as an applicant to a profession 
unless he or she had some kind of internal enthusiasm. It was so easy 


Above : a parent, Colonel Northfield, gives his views on nurse training. The 
other speakers on the platform are left to right : Miss M. Hamilton, Mr. R. 
Parmenter and Miss C. L. H. Cowper 


Left : a section of the audience 


for those of us who were older to adopt a mildly contemptuous attitude. 
“TI always feel’’, said Dr. Jeffery, ‘‘that this initial urge towards a 
vocation is the raw material for our job as teachers.’”’ It was the 
one thing that teachers had to cling to. They should be very careful 
not to speak in a cynical and “‘ browned off’’ way to thos: who were 
coming into the profession. It had to be realised that the initial en- 
thusiasm was a highly emotional quality and had little understanding 
and knowledge behind it. The teacher’s job was to take that initial 
enthusiasm and to treat it tenderly. It had to be gradually strengthened 
and deepened over the period of training so that the student became 
more informed. That was one of the things which should be borne in 
mind in any professional training. He added, ‘‘ You, in your work, are 
dealing with real live young women. Do not let us suppose that it is 
our job to take raw material and to turn each person into a nice, tidy 
copy of whatever we think Florence Nightingale would have liked 
a nurse to be in 1949,” 

Every craftsman had to learn certain routines. There were certain 
things which had to be marshalled and organised, and professional 
training could easily degenerate into the teaching of a drill. It must be 
remembered that indiv.duality was the very essence of a young person. 


Outside Interests 

“What are the morals? ”’ asked Dr. Jeffery. ‘‘ Speaking quite 
dogmatically, it is of great importance to people to have some interest 
ouside their profession. As time goes on and you become expert, you 
find that your life is incomplete unless you have some other interest 
to which you can turn. The teacher needs this because she is spending 
her professional life with those who are at an earlier stage of mental 
development ; the nurse, because she is spending most of her life 
with people who are ill, and who are therefore not quite normal. 
There is no worse heresy than to say, ‘ If you are a really good nurse, 
you will find the job so absorbing that you do not feel the need of any 
kind of outside interest ’.”’ 

Dr. Jeffery said that of those who had been in a profession a 
number of years and had maintained some other interest, it was 
usually found that the foundation of their interest was laid before 
they were 21 years of age. He added, “‘ I hope you will consider how 
to organise a curriculum so that a girl may be readily encouraged to 
foster interests during her period of training.’’ He said the profession 
of teaching nurses was a high and worthy calling, but it was also 
long and continued work. Everyone was apt to become stale on a job 
and lost their sense of high purpose and the human touch. Nothing 
was a better preventive than for those with a common purpose to 
come together and to talk freely with one another as they were able 
to do at this conference. 

After the inaugural address, Miss Majorie Hamilton, a third year 
student nurse at the Royal East Sussex Hospital, Hastings, who had 
previously worked at the Foreign Office for three years, put forward 
her views as a student nurse. She thought there were three aspects that 
the tutor should consider ; the teaching of techniques, the teaching of 
theory, and the development of the nurse herself. In considering the 
first two aspects together, Miss Hamilton said, ‘‘ I myself do not dislike 
formal lectures, but in examinations and when actually nursing, it is 
the things that I have done or seen that I remember most. I suggest 
that tutors should have a span of practical work in the wards so that 
they are brought up to date with all the methods in use at the hospital.” 

She said that the writing up of case histories formed a link between 
theoretical and practical training. It helped the nurse to consider the 
treatment of a case whilst she was actually looking after the patient. 
It also linked up the knowledge gained in the ward with the nurse’s 
theory, otherwise, she was inclined to store the knowledge learnt in 
the classroom in a separate compartment. Miss Hamilton said that it 
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Below: an amusing discussion ; left to right: Miss K. A. B. Fowler, tutor at 
the Middlesex Hospital who has recently returned from two years study in 
Canada, Miss Julia Cookson from Montreal, who has temporarily joined the 
tutorial staff of the Royal Free Hospital, and Miss M. W. Sparkes, Matron, Royal 
Maternity Hospital, Belfast. Right: Captain J. E. Stone, Director of the Divi- 
sion of Hospital Facilities, King Edward’s Hospital Fund for London, talking to 
Miss M. Hamilton, the student nurse speaker at the Conference, and Mrs. F. 
Anderson (right), Western Area Organiser 


was time that the training charts were brought up to date. She added 
that instead of the list of techniques, it would be better to have a 
list of diseases with their surgical and medical treatment. 

The third aspect which the tutor should consider was the most 
important one, and at present no time or effort was spent on this. 
Nursing education was falling behind other education for in every 
other professional education, the student was expected to enjoy herself. 
Miss Hamilton said, ‘‘ Why is not the student nurse expected to enjoy 
herself ?’’ She said that when off duty, discipline should be flexible. 
Until recently at her own hospital, nurses had to be in their rooms 
by ten o'clock and to have their lights out at 10.30 p.m. The recent 
omission of this rule had been welcomed. 


A Parent’s Point of View 


Mr. Parmenter introduced the next speaker as a parent. He was 
Colonel Edward W. Northfield, Order of St. John of Jerusalem, Governor 
of His Majesty’s Prison, Gloucester, Chairman of Gloucester and 
District Hospitals’ Welfare Social Committee, and Chairman of 
Gloucester’s Old People’s Clubs Management Committee. Colonel 
Northfield said that he had asked the Matron of a famous London 
hospital, what she considered should be the qualities of a nurse when 
she had trained. She replied, ‘“‘ A trained nurse should be capable 


‘of handling any situation or emergency, efficiently and with equani- 


mity.”’ He said that he had looked with awe at that very obviously 
capable and regal looking lady. He went on to say, “‘ My daughter is 
now proud to be a State-registered nurse and she is only a little over 
21 years of age. She tells me that if you are a young nurse in a ward, 
and handle a situation efficiently, you may get snubbed. He said that, 
as a parent, he was interested in the qualities needed to be admitted 
to nurse-training and in the actual conditions of training. He con- 
sidered some of the qualities necessary for a person taking up nursing 
were a good personality, capability, both mental and physical, self 
discipline with a sympathetic and sound common sense, enthusiasm 
and a sense of vocation. 


The Home Background 


Personality, capability, and self discipline were usually the products 
of a good home background and schooling. For those parents who 
knew that their daughter had these qualities, their concern might be for 
the exacting physical and mental rigours of a nursing career. A very 
young nurse might well receive mental shocks which would prejudice 
her against the continuance of nursing as her career. She should be 
given opportunity to think of the care of the sick before entering the 
ward. She should also have instruction in the importance of accuracy 
and detail in all her work. 

A nurse should look upon the patient as a person and not just as 
another case. ‘‘ It is easy to forget that these men and women have a 
family, a home, a trade, savings or debts, in short, interests of all kinds 
and a life of their own.’’ 

Colonel Northfield said that a friendly word would often sustain a 
patient who was in pain, and he thought that, if he were a matron, he 


would be happier to see a nurse holding the hand of a patient in pain 
than smoothing out a crease ir a bed cover. He considered that three 
months’ consecutive night-duty was too long. It became a strain on 
the nurse after two morths and shorter spells of night duty might wel] 
reduce the incidence of exhaustion. Every effort should be made for 
nurses to have as much notice as possible about their off-duty time, 
otherwise it was difficult for a nurse to have social engagements 
and be able to profit best from her off-duty. 


Need for Good Food 

Colonel Northfield said that his daughter worked in a hospital within 
three minutes walk of their home. She often brought back other 
nurses and whenever they came they were always hungry ! He con 
sidered that these still-growing young ladies needed good, nourishing 
meals and a plentiful, varied diet to tempt them when tired. He 
considered that more thought could be given to food to make it less 
institutional. Most hospitals had catering officers and he wondered 
if it would be of advantage if the catering and diets were controlled 
by the Matron. 

Another matter raised by Colonel Northfield was appearance. 
“ Would it be a good idea to provide all nurses with a smart outdoor 
uniform ? It might attract other people to take up nursing.’’ He said 
that he had noticed recently that policewomen received 12 pairs of 
free stockings each year. He imagined that nurses travelled many 
miles and should be similarly favoured ; shoes also might be provided. 
In considering the’ vexed question of make-up, he said he believed that 
the rule varied in different hospitals. Outside hospital, make-up 
seemed to be regarded as essential to any woman’s morale. Properly 
applied, it was a pleasure to the beholder; for the tired and jaded nurse, 
it might be a tonic and a restorative, and, he added, attractive nurses 
cheered their patients. Colonel Northfield ended by saying, ‘‘ How glad 
I am that my daughter chose nursing as her career.”’ 

The Human Material 

The last speaker was Miss C. L. H. Cowper, His Majesty’s Inspector, 
Ministry of Education, and a Staff Inspector for Adult Education 
She began by saying how essential it was for teachers to remember 
that they worked with human material ; every nurse was an individual 
and should be known as such. How efficiently this could be done 
depended on the number of studerts for whom the teacher was respon- 
sible, this applied to every teaching situation. It was important tore 
member that the way in which people were handled depended upon the 
tutor’s objective. It depended also upon her enthusiasm, personal re- 
lations, integrity, self-discipline, and precision. It was very easy to forget 
personal relations when engrossed in a subject. Good qualities must 
be encouraged, and the student helped to overcome her weaknesses and 
reach her goal. Miss Cowper asked, ‘‘ Are the problems which occur 
in the education of nurses different from those in other professions?” 
She said that all the same problems occurred elsewhere. Entrants 
varied in age, education, and practical experience. She hoped that 
there would be more opportunity for those who entered the profession 
at a later age, for they would have a different contribution to make. 

In discussing students’ ways of expression, she said that oral ex- 
pression was more important than to be able to express oneself on 
paper, and if you could express yourself well, woman to woman, you 
were likely to be able to express yourself on paper with reasonable 
efficiency. The student should also have opportunities to learn her 
technical vocabulary. 

‘“‘ More time is wasted in taking notes in the nursing profession thaa 
in any other’ said Miss Cowper. It was the tutor’s task to present 
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the matter in such a way that the student would be able to put the 
right things down on paper. She need only put signposts as a guide to 
fature study. The student should be helped how to study, and the tutor 
should do her revision in such a way that she had the right key-words 
and gave the student a précis of the knowledge she should have. 

gperly organised notes and carefully selected readings gave the tutor 
the right to assume that the student would be able to face both the 
examination and her examiner. 


Discussion 


After all those attending the Conference had had an opportunity 

for discussion within their group, their reports and questions 

addressed to the speakers on the platform who had been 

by Miss A. Harris, senior tutor of the London Hospital and Miss 
A.£. A. Squibbs, senior tutor at the General Infirmary at Leeds. 


Colonel Northfield was asked what were his reactions when his 
daughter first said that she wanted to be a nurse, and what his feelings 
were now that she had completed her training. The group wished to 
know how far parents were responsible for wastage during a nurse’s 
training. Colonel Northfield replied that his daughter had always 
wanted to nurse since the age of 7 and that he could not answer the 
second part of the question. In reply to another question about 
freedom for nurses, he said that good discipline was necessary and 
secured more willing obedience to authority. 

Discussing off-duty times, both Miss Squibbs and Miss Harris said 
that it was possible for the nurse to know her free time at least a week 
ahead and sometimes a fortnight in advance. Miss Hamilton said 
she had found that the system of giving three hours for off-duty 

iods was limiting and that she, personally, would. prefer the eight- 
hour shift system. In answer to a question as to whether a trained 
nurse was the best person to be in charge of a nurses’ home, she said 
that although she herself was content to have a trained nurse in charge 


many nurses held a contrary view. Mr. Parmenter said that often, 


the last person to be consulted was the nurse who was going to be in 
the home! In discussing how much guidance should be given to 
a nurse about her leisure time, Miss Cowper said that nobody should 
be dragooned into the organization of their leisure time, but there 
should be someone on the staff to encourage those who had interests 
to follow them up and the students should be shown new ones. The 
help should be informal, but its importance and urgency should not 
be forgotten. Colonel Northfield suggested that the person‘in charge 
of the nurses’ home might well be a local resident who would put the 


nurses in touch with local interests. 

The correlation of theory and practice was discussed and Miss 
Harris said that at present it was recognized that the ward sister 
was the person to teach at the bedside. She also said that, in a number 
of hospitals, the sister tutor attended ward rounds, clinics and refresher 
courses. 

In answering a question about whether the modern nurse, who has 
so many technical treatments to perform, had time for personal con- 
tact with the patient, Miss Squibbs thought that the nurse did some- 
times tend to lose sight of the patient in carrying out these technical 
treatments. Miss Harris said that with an increase in treatment, more 
time was spent with the patient and there was, to-day, a tendency 
to have ward clerks to help with the clerical work in the wards. She 
considered that the nurse to-day spent more time with the patient. 
Miss Cowper said that with more technicians coming into the field, 
one had to ask, how far is the nurse becoming a technician and what 
is the core of nursing ? 

The benefits of group discussion in the teaching of the student 
nurse were discussed and the new rulings in the State Examinations 
whereby the oral examination gives place to a longer practical examina- 
tion. Note-taking was considered and the two sister tutors on the 
platform felt that although the nurse should be given guidance in how 
to take notes during her time spent in the preliminary training school, 
afterwards she should be free to do as she wished. 


Holding the Students’ Enthusiasm 

Miss Harris considered that retaining the student nurse’s enthusiasm 
depended on the staffing situation, if a ward was understaffed, the 
nurse might be asked to do things beyond her competence, but, if the 
ward had a larger staff, she would always feel confident that she could 
have help in showing her the right way to carry out some procedure. 
Miss Squibbs said that case-assignment was a method of retaining the 
nurse’s interest. 

In discussing the question ‘‘ Should tutors help select the students 
they train ?’’, Miss Cowper said the students should have a selection 
of hospitals to choose from. A particular girl might be happier in a 
small institution where she was not overawed by ‘‘ humanity in bulk.”’ 
The attitude of the staff varied in different hospitals and one girl 
might be a failure in one hospital and yet have a fair chance of doing 
well in another. Someone with a sympathetic approach towards 
the girl would make a success of her. Mr. Parmenter concluded by 
saying that the problem of placing people rightly was the same in 
many of the allied professions. 


STATE EXAMINATION QUESTIONS (October, 1949) 


The Board of Examiners by whom these papers were set is con- 
stituted as follows :—A. E. Sawday, Esq., M.B., B.S., L.R.C.P., 
F.R.C.S., R. Lightwood, Esq., M.D., F.R.C.P., D.P.H., Miss O. 
Edwards, S.R.N., R.S.C.N., Miss E. M. Lovely, S.R.N., R.S.C.N. 


INFANT CARE IN HEALTH AND DISEASE, and MEDICAL DISEASES 
OF CHILDREN 

1. Discuss the particular dangers which are associated with an 
attack of whooping-cough in infancy. 

2. Describe the manifestations of acute rheumatism in childhood. 

3. What are the indications for the use of an oxygen tent ? What 
precautions should be observed in its use ? 

4. Discuss the causes and treatment of itching in childhood. 

5. Describe the features of pink disease and the nursing of a case. 

6. Describe the condition known as rumination in an infant. 
What treatment may be employed ? 


SURGICAL DISEASES OF CHILDREN 

1. Describe briefly any deformities which may result from an 
attack of infantile paralysis. What measures may be taken in the 
acute stage to prevent deformities ? 

2. What may be the cause of difficult defaecation ? 

3. What do you understand by surgical emphysema ? What may 
be the cause ? 

4. Describe the condition of a child suffering from tuberculous 
disease of the hip-joint. What treatment may be carried out ? 


5. What treatment may be carried out for acute appendicitis ? 
Discuss the nursing care of a patient suffering from this condition. 

6. Write brief notes on :—(a) coxa vara; (b) torticollis; (c) hydro- 
cephalus; (d) lipoma. 


GENERAL NURSING OF SICK CHILDREN 


1. Howcan a nurse help to protect the hospital patient from cross- 
infection ? 

2. Enumerate the reasons for catheterisation of the bladder. 
Describe the procedure. 

3. What do you understand by :—(a@) counter-irritant; (b) radiant 
heat; (c) schedule drug; (d) steam under pressure ? 

4. Give an account of how you would prepare a baby 10 months 
old for an operation for intussusception. In interviewing the mother 
what questions would you ask her ? 

5. Describe the appearance and general condition of a child suffering 
from shock. What would be your treatment for this condition pending 
the arrival of the doctor ? 

6. Outline the nursing care of a child who lies for many weeks in a 
state of unconsciousness. 

7. In what ways may a nurse, by the careful observation of stools 
and urine, give help to the doctor ? 

8. How would you prepare for and carry out the following treat- 
ments :—/(a) injection of penicillin; (b) tepid sponging ? 


Regional Board’s Brains Trust 


THE North East Metropolitan Regional Hospital Board recently 
had the entertaining idea of organizing a brains trust to which theyinvited 
the matrons of hospitals in their area. A nurse, a doctor, a psychologist 
and a house governor of a hospital made a most lively team and were 
stimulated by having John Snagge, O.B.E., as the question master. 
The team was, Sir Hugh Griffiths, C.B.E., M.S., F.R.CS. P85. 
Constable, Esq., M.A., F.H.A., House Governor of St. George’s Hospital, 
Dr. J. Macalister Brew, M.A., LL.D., and Miss E. H. Webber, S.R.N., 
S.C.M., Matron of Southmead Hospital, Bristol. As well as a number 
of questions relating to hospital such as the value of nurses’ repre- 
sentative councils and the best way to ensure the utmost physical 
fitness of the nursing staff, there were a number of questions in a lighter 
vein. One was: ‘‘ Do married men live longer or does it only seem 
longer ? ’’ On Sir Hugh replying that as a matter of fact they did live 
longer, Dr. Brew replied that perhaps the questioner was thinking that 


itseemed longertowomen. The Brains Trust decided that if they could 
have had fairy gifts for a daughter, these would be: resilience, a sense of 
humour, “‘Harry”’ and a zest forlife. To a question asking fora remedy 
for a tendency in hospital to narrow-mindedness and gossip, Miss Webber 
suggested more outside interests. Dr. Brew said that narrow-minded- 
ness and gossip were prevalent everywhere but in a small community 
they seemed to have more repercussions. A remedy, she said, was to 
get people to see how funny it was. To another question asking, “ If 
Charles Dickens came back to write a book, what would he attack, 
Sir Hugh Griffiths replied, ‘‘ Antiquated tradition such as taking a 
pulse standing up. You must sit down to tell the real character of a 
pulse.’”’ Mr. Constable said that Dickens would attack the present 
generation’s failure to care adequately for old people. The audience 
were kept interested by plenty of serious opinion interspersed with 
wit and humour. 
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EMOTIONAL FACTORS : 


NURSING TIMES, NOVEMBER 26, 1949 


1.—In Relation to Physical Illness 


By D. A. DIDSBURY, Analytical Psychotherapist, The Retreat, York 


The First of Three Articles on the Emotional Factor in Physical and Mental Illness 


vital factors in many illnesses ? To make this clearer, 

I will give you two examples: one is the case of a friend 
of mine who had, for many years, been a nurse in a mental 
hospital situated in her own home town. She was well thought 
of in the hospital and had achieved a position where she was 
expected to accept quite a fair degree of responsibility, but she 
realized that she could go no further without taking her general 
training. So she made up her mind to do this and completed all 
the necessary arrangements. She realized that it meant giving 
up all claims to responsibility and starting again as a beginner 
in a new hospital, away from her home and family. She was 
prepared for this; but she was not prepared for the trick which 
her unconscious mind would play to try and prevent her from 
carrying forward her plan and retain for her the degree of security 
in home and work to which she had become accustomed. 


i}: you know that emotional disturbances were often quite 


The Unconscious Mind at Work 


On the day when she was due to leave home and take up her 
new position, she was just changing her clothes before going to 
catch her train and, in stretching up her arms to slip into her 
dress, she was suddenly struck with an acute lumbago which 
completely immobilized her. After a time, she managed to get 
herself to the top of the stairs to call out for some help and, even 
as she called, lost her balance and fell from top to bottom of the 
staircase—bruising herself badly, but not breaking any bones. 
The doctor was called and told her that it would be most unwise 
for her to pursue her plans until she had fully recovered. He 
recommended rest in bed and embrocation. She, however, 
knowing something of hospital life, realized that if she did not 
turn up as arranged at her new hospital, not only would she 
start off on the wrong foot with matron, but she would also cause 
quite a bit of inconvenience. So she determined to go through 
with her original arrangements, come what may. 


With the help of her cooperative family, she was finally dressed, 
taxied to the station and helped into the trajn. An aunt, at the 
other end of the journey, with whom she spent an hour or two 
before she was due to report for duty, ironed her back with a 
hot iron and brown paper. Still fairly crippled, she reported at 
the hospital at the appointed time and, in the excitement and 
strangeness of her new surroundings, the lumbago completely 
disappeared. It was not until some time afterwards that she 
realized the full implications of the effort (on the part of her 
unconscious mind) to procure for her a retention in her familiar 
environment, and to prevent her from leaving that environment 
and breaking open new and unfamiliar ground. In this case, it 
was her own determination not to let these “‘ delayed tactics ”’ 
on the part of her unconscious impede her conscious purpose that 
finally disposed of what might have been quite a prolonged 
incapacity. 


Choice of Moves 


The second example I will give you is the case of another friend 
of mine who was employed as private secretary to a professional 
man. He lived in the house of his employer and was responsible 
amongst many other things, for keeping an eye on his chief’s 
banking accounts, and balancing the books. The son of the house 
and this private secretary were on very friendly terms, sharing 
many of the same interests and activities. The son was employed 
in the banking business, at the same branch where his father’s 
account was entered. 


One day, some years after he had been in this job, my friend, 
the private secretary, discovered a discrepancy in his employer’s 
accounts. After some investigation he traced it to a cash cheque 
for a fairly large sum. He felt certain that his employer had 


never drawn this amount and suspected that the son (whom he 
knew to be guite seriously in debt) had forged the cheque to cover 
himself. He forced the boy’s confidence on this matter and found 
that his suspicions were justified. So he gaye him a choice of 


three moves: (1) the boy could, himself, tell his father what wag 
going on; (2) he could give the private secretary leave to discuss 
the matter with his employer, or (3) if he would not take either 
of the first two alternatives, the boy must consider his friendship 
with the private secretary at an end and keep out of his way, 
because the latter could not tolerate divided loyalties. The boy 
chose the third, and not only broke off the friendship, but got 
out of the house and went to live in lodgings. 


The Truth in Delirium 


This move left the private secretary in just as awkward a 
position as he had been before. He knew why the boy had gone, 
but was unable to give any explanation to the bewildered parents, 
At any moment, his employer might check the accounts with him 
and how could he now explain the discrepancy which myst 
become apparent? He did not know what to do. He was 
pulled on the one hand, by his loyalty to his job and his chief and, 
on the other, by a confidence which, rightly or wrongly, he felt 
to be binding, now that the boy had chosen and acted on one 6 
the moves which had been offered him. Things went onin this way 
for some weeks; and the secretary began to feel the strain. He 
felt like Prometheus Bound, with the eagle waiting to swoop at 
any moment. 


One night he woke up feeling very ill. He had had a bit ofa 
cold for the past few days and now he had a temperature of 103°F, 


and a pulse rate of 150. There were stabbing pains in his chest, E 
He felt hot and dry.f 
It was 2 a.m., so he got back into bed and accepted the fact that E 


and he could only breathe very shallowly. 


he was in for a serious illness of some kind. He began to wonder 
why it should happen at that particular time, and guessed it 
must have something to do with the strain he had been feeling. 
He began to work out what would happen as a result of his having 
a serious illness of this nature and, suddenly, the whole motive 
behind the attack burst into his consciousness. He realized that, 


with a rapidly rising temperature, he would soon become delirious; F 
that, in his delirium, he would spill out the whole problem that f 
had been worrying him for so long and, since he would be nursed F 
in the house, his employer or his employer’s wife would ultimately 
get to know about the things they should know. When hf 
realized that this was just an ingenious scheme on the part off 
his unconscious mind to get for him (illegitimately) the relief 
that he so badly wanted, he burst into a great sweat and, shortly f 
In the morning the attack had 
completely subsided and, though he still had a bit of a cold, eve 
that disappeared within a few days and he managed to get througi 
the weeks that remained before the final and inevitable denouemeni § 


afterwards, fell deeply asleep. 


of the episode, quite healthily. 


Emotions Underlying Some Ordinary Illnesses 


These two examples (plus many others which have been described ) 


in books and periodicals) might give you some indication of the 
part which emotional disturbances can play in precipitating 
physical illnesses. It does not follow that all physical illnesses 
are precipitated in this way and, in any case, with our limited 
knowledge about ourselves and others, we have no alternative 
but to continue to treat diseases as such, and do all we can to 
reduce their physical manifestations. It does show, however, 
that we still have a very long way to go in exploring, discovering 
and making known the emotional dynamics which may lie behind 
many of our ordinary, everyday illnesses. 


We are slightly further forward in our knowledge of how such 
dynamics affect our mental and nervous health and, in a subse- 
quent article, I will try to give you some indication of emotional 
factors involved in mental illnesses with particular regard to the 
psycho-neuroses. Later again, I will try to show how selected 
and guided reading can help us towards a greater awareness and 
understanding of the mental mechanisms which lie behind ow 
actions and often affect our physical behaviour so strangely. 
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CHANGES AND DEVELOPMENTS 
— at Frenchay Hospital, Bristol 


RENCHAY Hospital, Bristol, is one of those hospitals for which 
this year has seen the introduction of changes which will mean 
transformation, and developments beyond the imagination 

of those who were familiar with them in the past. The chief factor 
behind the changes at Frenchay is the selection of the hospital by 
the Western Regional Hospital Board as the thoracic, neuro-surgical, 
and plastic centre for the region. Resulting from this decision and 
the excellent experience which will be available for nurses in the 
hospital, the Board considered opening a training school for nurses 
between the Cossham and Frenchay hospitals, and the proposed 
scheme of training has now been passed by the General Nursing 
Council for England and Wales. In addition, the specialized nursing 
required in the thoracic, neuro-surgical and plastic units mean 
atv’ vacancies for staff nurses with experience in such work, and post- 


an to 
sect graduate courses of six months’ will be offered to trained nurses 
reringh Wishing to qualify for such special nursing work. Many more nurses 


hind) are, of course, needed to make the proposed developments at the 
hospital possible. 


such} The present hospital was first built as a bungalow hospital to 
subse-f accommodate a number of Bristol’s patients for whom beds were 


. not available in its already full hospitals. The Frenchay Park estate 
the 


ted 
, a Above: the sisters’ home which faces across the park down to the avenue of lime 
4 2 trees. Miss J. G. Roberts, the Assistant Matron, and Miss Butland, Matron (right) 
at the entrance 


is Right : Miss C. M. Butland, R.R.C., S.R.N., Matron in her office 
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included a large manor house and park with 
a pleasing avenue of lime trees. On the left 
of the avenue two rows of bungalows were 
built with administrative offices, stores and 
kitchens, etcetera. Just beyond the bungalows 
was a children’s sanatorium with a _ school 
attached, where 100 tubercular children were 
cared for. 

During the war the Americans took over the 
hospital, and after the war it was re-opened as 
a general and chronic sick hospital, where the 
Ministry of Health intensive training courses for 
ex-service personnel with nursing experience 
were held. 


Plans for the Future 


The Western Regional Hospital Board faced 
with the urgent need for further hospital beds 
and centres for specialized surgery, realized that 
at Frenchay, surrounded still by cornfields and 
parkland, was the space, with a nucleus for 
tremendous developments. A new Matron was 
recently appointed. Miss C. M. Butland, R.R.C., 
S.R.N., and the proposals are to create at 
Frenchay a 620-bedded hospital as a specialized 
centre, as well as for general work ; plans for the 
new plastic theatre and neuro-surgery theatre 
are awaiting approval from Whitehall. Mean- 
while, the two units for these patients and the 
thoracic surgery unit, with its excellent modern 
theatres, are already working. In the near 
future the total number of beds will be: 160 
medical beds, including those for long-stay and 
tuberculous patients, 40 beds for venereal 
disease cases, 10 for isolation, 100 for general 
surgery, 100 for plastic surgery, 80 for neuro- 
surgery and 120 for thoracic surgery. 


To accommodate the staff needed for such a 
hospital a new nurses’ home has been planned, 


with features characteristic of nurses’ hostels in 
Sweden, but adapted to suit English preferences 
on Matron’s advice. The new home, it is hoped, 
will be many storied when completed ; its site 
is at the moment a large cornfield. The sisters 
will have a part of this home, and the training 
school will possibly be in the present sisters’ 
house. | 


A Joint Training Scheme 


The scheme of training for nurses has been 
planned to take place between Frenchay Hospital 
and Cossham Memorial Hospital. It will ensure 
experience in general wards for which the 
students will go to the near by Cossham 
Memorial Hospital of 100 beds; experience in 
the care of the chronic sick, for whom four wards 
are to be kept at Frenchay Hospital ; in addition 
there will be experience in some of the special 
units. There are two wards for tuberculous and 
four for non-tuberculous thoracic patients ; 
four wards for neuro-surgery patients; and 
three wards for plastic surgery—two for adult 
patients and one for children. There will also 
be a general children’s ward. There are two 
wards for venereal diseases, casualty and theatre 
work, and ophthalmic theoretical teaching will 
be given at the Bristol Eye Hospital. The general 
experience will at present mostly be gained at 
Cossham Hospital, partly in the first year of 
training and partly when the student is more 
senior. Training in the nursing of infectious 
diseases will be given at Ham Green Hospital 
with the cooperation of the matron there. 


The theoretical teaching will be arranged on 
the block system*. The tutor atfeach hospital 
will be responsible for the students at her 
hospital while a coordinating tutor will ensure 
integration of the course for each candidate. 


Left: the sisters’ garden s&s of ca 
and beautiful cedar trees. Balmcornfie! 
the village and church of Frlifhe hos; 


out 
Above : bedmaking is a of 
Swiss nurse, taking a specid@@duate | 
surgery following tuberculosis 
work together in a war 
Above right: after oesopho 
adjusted by an @urse 


The student nurse 
group of 26 mena 
started in the preliminagiing 
school on September Halso 
have the advantage of @ing 
the essential staff of th 


The present ward 18 
patients includes, in aj to 
the sister, a staff nur or 


two State-enrolled assist 
eight orderlies, male: 


Below: physiotherapy is ¢ 
lively : a spinal patient, 
paralyzed patients compen 
creasing the strength and} 

and back muscles with b 
Below right : a patient 
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Above : old ladies in one of the chronic sick wards : all who 

are able to get up and dress may wheel themselves round the 

grounds or go to the occupational therapy department 
Left : sand, even without sea is always fascinating. 
The little patient on the left aged two years, has 
recovered from a_ left pneumonectomy for 


bronchiectasis 


a ward maid and two domestic 
assistants. Members of the staff may 
be non-resident if they wish, 


and a night sister whose home is 
at Weston - super - Mare, travels 
from there each day. In addition 
Miss Butland has a number of 
|6-year-olds and young people 
who come in their holidays, to 
act as messengers—a bungalow 
hospital has great distances to be 
covered — or play with the 
children, tidy their toys after 
bedtime or cut dressings, etcetera. 


All the various staff members 
wear a distinctive uniform, and 


* Detailed tables of the block system 
appear on pages 1030 and 1031 


Below: the ground floor sitting room in 

the sisters’ home: the sisters have lunch in 

their home and can relax here. Pictures 

throughout the house are supplied, and 

changed at intervals by the Bristol Art 
Gallery 
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daily workers who live out are given their uniform on arrival 
and must return it to the uniform room on leaving each day. 
A sister is in charge of this vast scheme and finds it works very 
well. A changing room is supplied, and aprons and overalls 
are not worn in the dining rooms. A domestic supervizor is 
to be appointed and the Management Committee hope to be 
able to appoint a welfare officer eventually. 


In addition to the wards, which are light and sunny with 
french windows opening on to the grass or a concrete part 
suitable for wheel chairs, there is a well-equipped physio- 
therapy department, and, with the vital importance of breathing 
exercises for thoracic surgery patients, a physiotherapist is on 
call at night, and may be treating her chest cases two-hourly 
during the day. 


The occupational therapy department and library take up 
another bungalow and there is an entertainment hall where 
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films are shown weekly and plays and entertainmen:. given 
periodically. The hospital kiosk is very popular, and — ipplies 
everything from postcards to toothpaste or kittens. 

The kitchens are having to be re-equipped to cope w th the 
increasing numbers of patients and staff to be served with hot 
and interesting meals, and the hospital farm supplies i] the 
wards with milk—the cows passing leisurely up the avenue 
beyond the wards to be milked, give a pleasant country touch 
to the busy world of a modern hospital. 

Frenchay Hospital has retained many of the pleasures of the 
country, with its parkland and adjoining cornfields, gay flowers 
and pleasant views, but is only a twenty-minute ‘bus ride from 
the centre of Bristol, and the buses are frequent. The present 
bungalow buildings make it difficult to envisage a future 
hospital and specialist centre with a nurses’ home of many 
floors, but this is the plan towards which Frenchay Hospital 
is working. 


SUGGESTED BROAD OUTLINE FOR COMBINED NURSE TRAINING 


BETWEEN COSSHAM MEMORIAL HOSPITAL & FRENCHAY PARK HOSPITAL 


COSSHAM MEMORIAL HOSPITAL 


COSSHAM 


FRENCHAY 


PRELIMINARY 10 weeks 12 weeks 
TRAINING GENERAL GENERAL |HOLIDAY 10 weeks HOLIDAY | TUTORIAL | PAEDIATRIC FIRST YEAR 
SCHOOL SURGERY MEDICINE GYNAECOLOGY BLOCK 4 weeks 
FRENCHAY PARK HOSPITAL FRENCHAY PARK HOSPITAL FRENCHAY 
10 weeks 
NEUROSURGERY 10 weeks 
6 weeks or TUTORIAL GERIATRICS PLASTIC OR HOLIDAY | INFECTIOUS SECOND YEAR 
PAEDIATRICS THORACIC BLOCK ORTHOPAEDIC DISEASES 
SURGERY 
HAM GREEN COSSHAM MEMORIAL HOSPITAL COSSHAM OR FRENCHAY COSSHAM 
VENEREAL 10 weeks 12 weeks OUTPATIENTS’ 
DISEASES GENERAL GENERAL TUTORIAL GENERAL OR HOLIDAY | DEPARTMENT THIRD YEAR 
or SURGERY MEDICINE BLOCK SPECIAL THEATRE and 
TUBERCULOSIS CASUALTY 
First Year Tuition = 12 weeks 
Leave = 4 weeks 
(10 weeks General Surgery 
Cossham Memorial Hospital= 32 weeks i.e. - 12 weeks General Medicine 
(10 weeks Gynaecology 
Frenchay Park Hospital = 4 weeks 4 weeks Paediatrics THREE YEAR ALLOCATION 
52 weeks Weeks 
Second Year Tuition = 6 weeks : 
Leave = 4 weeks Holiday ... ove ees 12 
6 weeks Paediatrics (Total 10 weeks) Cossh M ial 
10 weeks Neurosurgery or Thoracic Surgery ies P “Sime 62 
Frenchay Park Hospital = 42 weeksi.e. weeks Geriatrics Ospital ... 
10 weeks Plastic or Orthopaedic F : 40 
6 weeks Venereal Diseases or Tuberculosis or renchay Park Hospital 
Infectious Diseases Frenchay or Cossham 
ror (Theatres) ... 
Third Year = Tuition = 4 weeks Frenchay or Ham Green 
Leave pegs (Infectious) 10 
Frenchay or Ham Green = 4 weeks Infectious Diseases or Tuberculosis or Venereal — ae ae 
Total ... 156 
Frenchay or Cossham = 10 weeks Theatre either General or Special pe 
10 weeks General Surgery 
Cossham = 30 weeks i.e. \12 weeks General Medicine 
8 weeks Casualty or Outpatients’ Department 
52 weeks 
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THE BLOCK SYSTEM OF NURSE EDUCATION 


SUGGESTED SCHEME 


TRAINING COMMENCES IN JANUARY 


HEME ‘A’ | January | February | March April May June July August September | October | November | December 
REVI- 
FIRST PRE-CLINICAL PERIOD SION 
BLOCK 
YEAR 10 weeks 
weeks 
SECOND Preliminary SECOND | 
State YEAR . DISCUSSION GROUPS 
YEAR Examination BLOCK 
6 weeks 
THIRD 
ue THIRD YEAR TUTORIALS Final State 
BLOCK Examination 
a YEAR 4 weeks February 
> HEME‘ B’ TRAINING COMMENCES IN MAY 
PRE-CLINICAL 
FIRST PERIOD 
YEAR 10 weeks 
May-May 
REVI- SECOND 
SECOND SION Preliminary YEAR 
YEAR BLOCK State BLOCK 
May-May 2 Examination 6 weeks 
weeks 
THIRD THIRD 
YEAR DISCUSSION GROUPS YEAR TUTORIALS 
May-May BLOCK 
4 weeks 
THIRD Final State 
YEAR TUTORIALS Examination 
(Contd.) (June) 
SCHEME ‘C’ TRAINING COMMENCES IN SEPTEMBER 
FIRST PRE-CLINICAL PERIOD 
YEAR 0 weeks 
Sept.-Sept. 
REVI- 
SECOND SION Preliminary 
YEAR BLOCK State 
Sept.-Sept. 2 Examination 
weeks 
THIRD SECOND THIRD 
YEAR YEAR DISCUSSION GROUPS YEAR 
Sept.-Sept. BLOCK BLOCK 
6 weeks 4 weeks 
Final State 
TUTORIALS Examination 
(October) 
FIRST YEAR 10 plus 3 = 12 weeks 
TUITION < SECOND,, 6 
THIRD ,, 4 
22 weeks 


| 
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THE COLLEGE COUNCIL MEETS—November, 1949. 


A Special Meeting to consider the final Horder Report 


ORD Horder and Mrs. Gertrude Williams, Reader in Socio- 
Economics, University of London, attended the special 
Council meeting of the Royal College of Nursing last week 

when the Council devoted the whole day to the consideration of 
the final memorandum of the Nursing Reconstruction Committee, 
which had been set up by the College during the war, under the 
chairmanship of Lord Horder. 

The present report is on the Social and Economic Conditions 
of the Nurse. Mrs. A. A. Woodman, who took the chair at the 
special council meeting, summarized the events that had led up 
to the preparation of the report at this time, when the social 
and economic position of the nurse was of particular significance 
to the country. 


Socio-Economic Survey 


Lord Horder then introduced the report, saying that although 
it differed in structure from the previous reports he hoped it waS 
a not unworthy successor. The Committee had decided to present 
the report in the form of a survey, rather than as a series of 
recommendations: they felt that the principles should be 
summarized rather than hard and fast expressions of opinion 
laid down, as the various factors affecting the socio-economic 
status of the nurse were in so fluid a state. The facts available 
had been considered and assessed as accurately as possible and 
summarized constructively, so that the report did present a step 
forward by the clearly presented facts and the general measure 
of agreement reached as to the way in which advance should be 
taken. 

Mrs. Woodman then asked Mrs. Williams, who had led the 
working party studying the subject, to comment on the report. 
Mrs. Williams first paid tribute to the two joint secretaries, Mrs. 
H. M. Blair Fish and Miss F. G. Goodall, saying that she had 
the greatest admiration and respect for their combined knowledge, 
reserves of information and judgment. The problems concerned 
in the report had to be considered said Mrs. Williams, with the 
social background, if they were to be treated realistically. It 
would have been of no value starting an ideal nursing service 
which could only be achieved if all the desired resources were 
available. At the present time it was necessary to fit the nursing 
service into all the other services and types of production in the 
world, and aim at what was the best in the given circumstances, 
and this the report had tried to show. ; 


Important Aims 


The nursing profession had a great and honourable tradition 
and everything must be done to preserve these. There must be 
opportunity for the nurse to live a life of satisfaction as well as 
receiving material reward; there must be great economy in the 
use of skilled nurses; the social environment must be comparable 
to that in other professions; there must be lines of development 
open to those with very varied capabilities, and opportunities 
to place those capabilities at the service of the country. One of 
the greatest attractions to the young spirited girl of to-day was 
taking part in a service of undoubted value to humanity, 
concluded Mrs. Williams. 7 

The report was then discussed in detail by the Council and it 
is hoped it will be ready for publication in the near future. The 
thanks of the Council were expressed to Lord Horder and to 
Mrs. Williams both for the very great amount of work they had 
done and for their interest and help in attending the discussions 
of the Council. 

* * 


At the monthly meeting of the Council of the Royal College 
of Nursing which was held on Wednesday, November. 16, Mrs. 
Woodman, Chairman of Council, reported that Miss M. C. Pluck- 
nett was not able to accept the invitation to serve on the 
Council. It was agreed that Miss M. B. Powell, Matron, St. 
George's Hospital should be approached. 

Miss M. F. Carpenter, Director in the Education Department, 
reported on the recent deputation from the College to the Ministry 
of Health to discuss the question of study leave for State-registered 
nurses. They had put the position before Miss E. Russell Smith, 
an Under Secretary, Ministry of Health, and Miss E. Cockayne, 


Chief Nursing Officer of the Ministry of Health, and hoped that 
though the whole question of study leave was under consideration, 
the value of such leave for nurses might be recognized by the 
Ministry without waiting until facilities could be obtained from 
all other professional workers. Miss Carpenter also reported that 
the Royal College of Nursing course in the Teaching of Parent- 
craft had been approved by the Ministry of Health who had 
suggested that Local Authorities might second, and pay the fees 
of selected candidates. 


The Nurses Bill 


Mrs. H. M. Blair Fish gave a brief report summarizing the 
progress of the Nurses Bill through the House of Commons during 
the past few weeks. She commented on the debates in the House 
and stated that the Parliamentary Secretary to the Ministry of 
Health had said that it was intended that nurses should be in 
the majority on the nurse-training committees, and the title of 
the latter had been finally adopted as Area Nurse Training 
Committees. The Minister, after consultation with the General 
Nursing Council, was to appoint two members to the Finance 
Committee. Maximum penalties against persons falsely implying 
inclusion in the List of Nurses were laid down, and the student 
nurses allowances were to be met through hospital finances, It 
was expected that the Bill would be finally approved by the 


House of Lords and receive the Royal assent before the end of the © 


year. 

Two representatives had been invited to attend a conference 
at the Ministry of Health on the National Hospital Service Reserve 
and this was greatly appreciated, but Council regretted that no 
consultations had been held with the organizations whose members 
would be most closely connected with the Reserve, before it had 
been placed before the public. Nurses would, of course, do all 
they could to cooperate, but the confidence of the Minister and 
consultation, before the public announcement, would have been 
welcomed. 

The report of the Finance Committee was received; a generous 
gift of £100 from the Doncaster Branch was announced and 
Council expressed its appreciation. 


College Representation 


The British Medical Association had written to the Royal 
College of Nursing asking that two representatives should be 
appointed to serve on a committee set up to prepare evidence 
on the question of whether tuberculosis should be prescribed under 
the National Insurance (Industrial Injuries) Act. Mrs. Woodman, 
Chairman of Council and Miss B. M. B. Haughton, Deputy 
Secretary, were nominated to serve. 

A circular inviting the submission of evidence to the Industria 
Diseases Sub-Committee of the Industrial Injuries Advisory 
Council had been received. As the College had _ previously 
expressed views to the Departmental Committee on Industrial 
Disease it was decided to ascertain if further material would be 
required. 

The Ministry of National Insurance was setting up 230 loca 
committees throughout the country to advise upon questions 
relating to the local administration of the National Insurance 
Act, and nominations had been invited. The Branches had been 
asked to put forward suggestions. 

The General Secretary had attended a conference convened by 
the Nuffield Provincial Hospitals Trust to consider the possibility 
of the Trust undertaking an analysis of the functions of the 
various groups of medico-social workers. 

Council agreed the College should approach the Public Relations 
Officer of the 1951 Festival of Britain to enquire what plans, if 
any, were being made for the inclusion of nursing in the Festival. 

Discussions had been held on the salaries for sister tutors, 
ward sisters and nurse administrators to be sent forward to the 
Whitley Council. 

The resolutions adopted at the recent Branches Standing 
Committee meeting were submitted and Dame Louisa Wilkinson 
gave a report of the meeting. With regard to the resolution from 
the Edinburgh Branch concerning a longer period of service on 
the Resolution Selection Sub-Committee, Council members felt 
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that as each member could be re-elected continuity of service 
could thus be achieved, if so desired by the members, while the 
election of new representatives meant that a greater number of 
Branch members would be able to become familiar with the work 
of the sub-committee. It was felt therefore, that there was no 
necessity to alter the constitution of the Committee. 

The St. Albans Branch resolution that local health committees 
should have nurse and midwife representation was agreed with, 
in principle, by the Council, who reaffirmed their policy that the 
officers should attend the local health committee meetings, 
ex officio. It was agreed that the Public Health Section should 
continue to seek methods to achieve this in every area. 

The Public Health Section announced that they were collecting 
information on the matter of officers of the Ministry of National 
Insurance visiting people in receipt of sickness benefit, and being 
called ‘‘ health visitors.’’ A memorandum on Industrial Health 
Services was being prepared for presentation to the Dale 
Committee. 

Great concern was expressed by the Council on learning that 
the Middlesex County Council had required any health visitor who 
attended a refresher course to sign an agreement to repay a 
fortnight’s salary in the event of her terminating her contract of 
employment with the County Council within a year of the refresher 
course. Council agreed that steps should be taken at once to 
look into this report. 

The Scottish Board had been invited to submit nominations 
to fill vacancies on the Scottish Health Services Council and the 
Standing Nursing and Midwifery Committee. The names of Miss 
I. Dean, matron, Royal Northern Infirmary, Inverness; Miss E. C. 
Shirra, matron, Royal Mental Hospital, Glasgow; Miss M. C. N. 
Lamb, Assistant Secretary, Royal College of Nursing, Scottish 
Board, had been submitted for reappointment. 


An Unusual Gift 


The Scottish Board had received an unusual and most welcome 
gift from the Student Nurses’ Association Unit of Leith General 
Hospital, Edinburgh. This was a skeleton, in a beautiful and 
specially-constructed case, for the use of post-certificate students 
taking courses at the Scottish headquarters. The gift had been 
formerly presented by the Chairman and Secretary of the Student 
Nurses’ Unit. 

The Northern Ireland Committee recorded with deep regret 
the death of Mr. Walter M. Dick, Hon. Treasurer to the Committee 
in Northern Ireland since its constitution. 

Two gratifying announcements were that the ward sisters and 
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staff nurses’ increases in salaries were to be retrospective from 
February 1, and regulations granting reciprocity for super- 
annuation between Great Britain and Northern Ireland were 
assured in the near future. 

The first report of the Ward and Departmental Sisters Section 
was presented and indicated lively activity and _ interest. 
Suggestions had been made.as to publicity for the Nursing Times 
and that Public Libraries should be encouraged to obtain copies. 
An ad hoc committee had been set up to initiate an analysis of 
nursing duties in hospitals in terms of the patients’ needs. 
There were 49 Sections within the Branches, including one within 
the Belfast Branch, and the Section had 1,100 members. The 
Council congratulated the Section on its activities and enthusiasm. 


Private Nurses Deputation 
The Private Nurses Section reported that a deputation had 
attended the Ministry of Health to discuss the effects of the 
Ministry’s circular concerning the employment of supply 
agency nurses in_ hospitals. Sympathetic consideration 
had been given to the suggestion that special agreements 


might be made by the’ hospitals for the — special 
groups of cases where nurses could not take permanent 
full-time employment, but the Ministry pointed out 


that proposals concerning the remuneration of such nurses would 
have to be referred to the Whitley Council. The open meeting 
to enable the nurses to discuss the effects of the Ministry’s 
circular held at the Royal College of Nursing was reported in 
the Nursing Times, November 19, 1949, page 1006. 

The salaries and conditions of service of State-registered nurses 
employed in non-State schools had also been discussed between 
representatives of the College and of the school authorities. The 
complexity of the problems was appreciated and it was agreed 
to advise that the arrangements be kept as flexible as possible. 

The number of new members joining the College during the 
past month was 239. The Student Nurses’ Association member- 
ship was 18,434 and four new Units had been formed. 

Council were reminded of the urgent need for gifts for the 
Christmas parcels for sick and aged nurses, and the Christmas 
tree would stand in the hall during December for further gifts, 
as in previous years. 

The Royal College of Nursing would be closed over the 
Christmas holiday from Friday afternoon, December 23, to 
Wednesday morning, December 28. 

The January meeting of Council would be held on January 19, 
1950.. 


The Importance of Foot Inspection 


cation of the public in the care of the feet and in the choice 

of suitable footwear. The bureau was set up during the war, 
when workers were subject to a very great strain, and painful feet 
was a frequent complaint of the worker. Care of the feet to-day is 
no less important and the bureau stresses the importance of a good 
understanding between the medical profession and the shoemaker. 

At a recent conference of the Foot Health Educational Bureau, T. T. 
Stamm, Esq., F.R.C.S., orthopaedic surgeon at Guy’s Hospital, said 
that a great deal of time was spent on dealing with adults’ feet 
which had gradually given out, until finally, these people had to give 
up their occupations or their pleasures altogether. Nearly all these 
adult foot troubles began in childhood which was the right time to 
tackle foot defects. Stressing the fact that, in the past, the average 
doctor had not paid enough attention to the care of the feet, Mr. Stamm 
complained that very few cases of foot defect were sent to the ortho- 
paedic clinic in their early stages. 

Eighty per cent. of adult foot troubles were cases of hallux valgus, 

ux rigidus, clawing of the toes and rigid flat foot. 

Hallux valgus was primarily due to a congenital deformity and the 
secondary deformity was due to the wearing of any footwear what- 
ever. People still had traces of the ape-like foot which was more like 
ahand. The foot at first looked normal and it was not until its bony 
Shape began to be seen at the age of about 8 to 10 years, that it was 
noticeable that the foot was abnormally broad over the metatarsals. 
The flexor and extensor muscles were displaced to one side. The toe 
was pushed outwards by the pressure of socks and shoes and the meta- 
tarsal was thrust inwards, producing the fully developed deformity 

own as “ hallux valgus ”’. 

Hallus rigidus was less common ; it was due to damage of the great 
toe joint. If the first segment of the foot was unduly mobile, it tended 
to be pushed upwards when the child first stood on it. The joint 
had undue strain placed upon it, and wore out, and it might become 
quite stiff by the time that the child was 8 or 9 years old. 

Clawing of the toes was mainly due to failure of the intrinsic muscles 
of the toes which allow one to press on the little pads of the toes. If 


‘a chief aim of the Foot Health Educational Bureau is the edu- 


these muscles were not working properly, the toes became clawed. 
This was sometimes caused by a person wearing too small shoes. 

Stiff flat foot arose during adolescence. The feet went into a light 
spasm, and were twisted outwards until the foot became completely 
rigid and flat. The stiffmess of the foot caused pain. 

The essentials to a healthy foot were suppleness, good muscles 
controlling the foot, and good toes. Half of the children, aged three 
or four, have feet which appear flat because they have lazy muscles. 

Mr. Stamm made a plea for a more intelligent and well-informed 
inspection of the feet of school children and he suggested that as the 
medical officer of health was often too busy, the service of the chir- 
opodist might often be used in the school clinic. The actual inspection 
could be done very, quickly. Stiffness should be looked for and each 
joint put through its range of movement. Any abnormalities of the 
toes should be noted, and there should be normal muscle control. 
The child should be inspected sitting down. He suggested that there 
should be a check up on each child at the age of 3 or 4, 10 or II, 
and at school leaving age. 

Dr. Booth, Medical Officer of Health for Ealing, said that various 
investigations had been made into foot troubles and the feet of children 
at school. Short shoes were present in 50 per cent. of the foot troubles 
investigated. The major problem in the growing child was how to 
retain the shoes and yet ensure normal foot development. At Ealing, 
a scheme had been started whereby the parents payed a lump sum 
according to the age of the child. Three pairs of shoes were allowed 
each year, and the child was fitted by a trained fitter,the first examina- 
tion of the child’s feet being in the presence of both doctor and fitter. 
For a child of two years old, the cost was £2 17s. 0d., without repairs, 
for a child of from 3 to 6 years, the cost was £4 17s. Od., with repairs 
for a child of from 7 to 9 years the cost was £5 9s. 6d., with repairs, 
and for a child of from 10 to 14 years, the cost was £6 10s. Od., with 
repairs. Dr. Craigmile who had examined the feet of nearly 1,000 
children in Ealing both from schools, nurseries and child welfare 
clinics, had used the foot inspection record cards as found in the pam- 
phlet on Foot Inspection in Childhood and Adolescence of the Foot Health 
Educational Bureau, 121, Ebury St., S.W.1. 
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FAMILY PLANNING AS AN AID TO HEALTH 


By M. SAMUELS, S.R.N., S.C.M., Superintendent of a Family Planning Clinic 


UCH interest has been aroused by the recently published 
Report on Population, in which special reference has been 
made to the wider use of birth control to-day as compared 

with earlier years. There are a number of birth control or Family 
Planning clinics throughout Britain, but I have found that there 
are many in the ranks of the nursing profession who are unaware 
of the existence of these clinics. I feel that it may be of interest 
to nurses to know something of the work that is done in this 
connection and in particular does this apply to workers in the 
public health field, who are mostly engaged in the prevention of 
illnesses and the promotion of good health. They should know the 
facilities available to women who want or need this kind of help. 
Discordant sex relations, often due to the dread of too many or 
unwanted pregnancies can cause much harm to the health and 
well-being of a married woman. I work in a densely populated 
working-class district, I have had the opportunity to note the 
demand for this kind of advice. 


Sub-Fertility Investigations 


Each clinic has its own committee and staff, but all are branches 
of a parent body, the Family Planning Association, a voluntary 
organization with its headquarters in London, and associated with 
it is an International Committee. The problems of birth control 
and fertility are world-wide. Though much of the work is 
concerned with birth control, patients can also seek advice and 
help for sterility, and we have patients coming fairly frequently 
for this purpose. Sub-fertility investigations, including male 
seminal tests can be, and are arranged for patients who desire 
to have children, but have been unable to become pregnant. 
The periodic medical re-inspections have also disclosed cases of 
gynaecological disorders, which may otherwise have _ been 
neglected. Fully qualified doctors and nurses are in attendance 
at each session, and the patient feels that she can discuss her 
marital difficulties without the embarrassment which usually 
attends this very personal, and often, very worrying subject. 
Patients can obtain from the clinic for a modest sum, booklets 
and pamphlets dealing with the sex difficulties most commonly 
met with in marriage. These difficulties and the treatment of 
them have been written in a simplified form, and many patients 
have expressed their appreciation of the help and advice thereby 


gained. 
Some Typical Patients 


The average patient attending the clinic is the working class 
woman, usually with 2 or 3 children (we have had several patients 
with more than 10!) and an income of {4 to £6 per week, but 
we have also had patients from all income groups and all de- 
nominations. Many patients are sent by doctors for various 
reasons where further pregnancies are medically contra-indicated, 
for example, heart conditions, tuberculosis, pregnancy toxaemias, 
and Rhesus negative blood conditions. Here are some instances 
of such cases. Mrs. L. has one child delivered by Caesarian 
section following eclampsia. She must now avoid further 
pregnancies for some time. 

Mrs. D. was sent to us from hospital. She had six children, had 
had a nervous breakdown, and had recently had treatment for 
prolapse. 

Mrs. R. has four children, and is now suffering from mitral 
incompetence; her doctor has advised against further pregnancies. 

Mrs. P. has three children. She had toxaemia with the first 
pregnancy, resulting in surgical induction and delivery of a 
hydrocephalic foetus. Induction had again been necessary for 
another two successive deliveries. She had had five pregnancies 
in all. 

Of nine pregnancies Mrs. M. now has one living child. She had 
had four miscarriages and four premature deliveries, and all 
four infants died within the first week of life. 

Recently a young man came to see us. He had had treatment 
for tuberculosis for almost two years in a sanatorium, was now 
fit again and wanted to resume a normal life. He was contempla- 
ting marriage in the very near future, but had been advised that 
he and his wife should avoid starting a family for at least a year. 
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He was anxious to have the right kind of advice for his wife. 
The social implications of birth control are important. Patients 
are sometimes sent to us by psychiatric social workers and 
Probation Officers. One such case is that of Mrs. X. Various 
difficulties in her married life had led to much strife between 
herself and her husband, and the situation had been aggravated 
because she had consistently refused to cohabit with her husband 
because of the dread of further pregnancies. On this point, at 
least, we were able to help her. Mrs. Y. has three children. Her 
husband has been in and out of prison over a period of years, 
She is now expecting her husband home again, and is anxious to 
avoid having any more children under such unstable circum. 


stances. Mrs. C. has a disabled husband receiving a pension, 


Their total income is £5 13s. Od. per week. They have five 
children, and she has just had an abortion (self induced). 


These are just a few of the very many problems which bring | 
the patients to our clinic. It is obvious that in such cases family ; 
limitation is essential. Some patients come because they wish to | 


space their children so that they are not burdened with too 
frequent pregnancies. I have had many gratifying letters from 
mothers who have had their babies when they have wanted 


them. They have been grateful for the opportunity afforded | 


them to have a much needed rest of perhaps two to three years 
between pregnancies. I quote here an extract from one such 
letter: ‘‘ I am very grateful and satisfied with this form of birth 
control. It is at least one great compensation for all the bad 
things that civilization has brought us.’’ This letter was written 
by a working mother but I am sure it reflects the feelings of 
many others like her. 


Effects of Housing Shortage 


The great housing shortage and increasing cost of living have 
also had a marked effect. Patients feel it is imperative to restrict 
their families, when perhaps they are living in two rooms, and 
have very few or no facilities for raising a family. One patient 
with two children was living on the fourth floor where there was 
no water installation. Every drop of water required for all 
purposes had to be carried up four flights of stairs. These problems 
are not as frequently discussed as others, but they should be 
recognized, and the facilities available to help patients in, such 
matters should be brought to their notice. Many women are 
anxious to obtain this help, but they do not know where to go 
to get it. There are family planning clinics in most of the large 
towns, and it is in this sphere that nurses can relieve them of 
their anxiety by referring them to the right places. A complete 
list of the clinics throughout Britain can be obtained from the 
Family Planning Association. The midwives and health visitors 


in my area cooperate by sendinz along patients whom they think 


in need of our help. Regular supplies of our introductory clinic 
cards are sent to these workers on request for the use of the 
patients who wish to attend. There is still much opposition to 
this work in some quarters, but I feel that it is nothing less than 
common sense to prevent unwanted pregnancies, rather than to 
resort to abortions and all their attendant dangers, to which many 
women in their distress will turn, whatever means they employ. 


Getting Out of the Rut 


Ir the student nurse at the Queen Elizabeth Hospital, Birmingham 
is musical, she is given the chance to practice, have piano lessons, and 
hear talks, forexample,on Brahms, or Dvorak. She may study French, 
housewifery, or homemaking, learn dancing, dressmaking, play in an 
orchestra, or play hockey. Secretaries of nurses’ social clubs in the past 
will envy the younger generations when they remember the hard work 
they put in to organize a concert, or a talk, to produce a Christmas 
pantomime, or form a choir, all after duty hours. Now the young 
student has a Warden to help her arrange the social side of her training 
days and Miss Francis at the Queen Elizabeth Hospital, as well 
as managing the domestic side of the nurses’ home, plans an interesting 
programme for the nurses each month, there will be no excuse for the 
nurse to say she has no time to develop her hobbies or other interests; 
no excuse to say her off duty time is too irregular to attend evening 
classes regularly, everything is planned to suit the needs of the student 
and fitted in with her time off. This is a step that will undoubtedly 
help student nurses to make the most of their leisure. 
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HOMES FOR THE AGED— 
IN PORT ELIZABETH. 


SOUTH AFRICA 


By Mrs. M. M. LLOYD PRYCE, Health Visitor 


Right: the Municipal Homes for “? old and infirm in Port Elizabeth, South 
rica 
Below : some of the houses face the road, others are built round a garden. 
Those in the European section are built in rows 


ODAY, when much attention is paid to the welfare of old 
people, it may interest readers to know what schemes 
are in vogue overseas to help them. The following is 

an account of what has been done in Port Elizabeth to provide 
them with accommodation. : 

Port Elizabeth is a large industrial city, and the housing 
problem there is probably worse than anywhere at home in 
England. Here, many families consider themselves lucky to 


rent a garage to live-in, and many more live in wood and iron. 


shacks, crowded together in most unhealthy conditions. 

Old people would often fare very badly had not the Municipal- 
ity stepped in and provided the Adcock Homes ’’. These are 
named after a retired councillor whose efforts largely inspired 
the achievement, and who, today, takes a personal interest in 
the tenants there. 


Homes for Different Races 


Three homes are provided for the different races, Europeans, 
Coloureds, and Natives. All are built in a similar style though 
with small differences in each case. 

The homes consist of bungalows, attractively laid out. In 
the case of the Coloureds and Natives they are built round the 
large communal garden, and the plots immediately in front of 
om behind the rooms are for the tenants to cultivate as they 
please. 

The layout of the European Sect’on is a little different, as the 
buildings are arranged in rows across the garden. 

Each bungalow has five rooms with a bathroom and lavatory. 
There is one tenant to each single room, and a larger room is 
provided for married couples. In the European homes two 
adjoining rooms with an opening between are used for married 
couples. 

Although the Municipality were responsible for building the 
homes they did not furnish them, and this was done by voluntary 
subscriptions. Beds, bedding, furniture, curtains and oil cooking 
stoves were provided, so that the homes were both comfortable 
and attractive. 

Today an effort is being made to raise further funds to replace 
worn out furnishings and bedding so that the standard of com- 
fort can be maintained. | 

Rents are fixed at a low level with due regard to the tenants’ 
ability to pay. For Europeans it is 25s. per month for c‘ouble 
accommodation, and 15s. for single. For Coloureds and Natives 


it is 9s. or 10s. for a double room and 7s. 6d. for a single one 
and electric light is free in all cases. 

At this reasonable level most Europeans are able to afford 
the rent but in many cases even this is too much for the non- 
Europeans, as their pensions seldom amount to more than {£1 
a month and this may have to provide for both husband and wife. 


Municipality Grants 

Much cooperation, however, is received from the Port Elizabeth 
Charity Organization. The Municipality makes them a generous 
grant every year, and in their turn they assist with rents when 
tenants cannot pay for themselves. In many cases they pay 
the entire rent and in others they pay a proportion. 

A nurse or caretaker is appointed to each home to attend 
the needs of the tenants. For though many of them are capable 
of looking after themselves, it is necessary to have someone 
responsible at hand in cases of illness or infirmity, and some of 
the tenants are totally blind. The neighbours are usually good 
to one another and do their best to help, but the nurse usually 
has her hands full doing jobs of every description. In most 
cases she lives on the premises and has her room free, but if she 
should live outside the Home in the near vicinity, she is still 
on call both day and night, 

At the Native Home a canteen is provided. The tenants 


pay half their monthly pension to the Bantu Benevolent Society 


who, in return, provide meals and such little extras as cigarettes 


and tobacco. 
It is hoped that, in the near future, a similar arrangement 


may be made at the Coloureds Home, with a view in particular 
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Right : two coloured women sitting in the garden at the Adcock Homes 


Below : part of the European section 


to helping the blind, who are entirely dependent on others for 
their meals and provisions. But many tenants are independent 
and feel that they can make their meagre pensions go farther 
if they spend the money themselves, and then, of course, they can 
have their meals when and how they like, until the pension 
money runs out. 


In the Coloured and Native Homes there are 70 rooms, and as 
28 of these are double rooms there is accommodation for 98, 


A CASE OF ACUTE NEPHRITIS 


less one room for the nurse or caretaker. : 

There are the same number of rooms for the Europeans but 
as married couples have two rooms each, and one room is used 
as a library, they can only accommodate 70. 

There are no rules or regulations in the Homes, other than 
those covered by Municipal Housing regulations. Tenants 
are free to come in and out at any hour as they please, and are 
as independent as if they were in their homes, but they have the 
assurance of neighbourly sympathy, and nursing help should they 
require it. This, it seems, is the keynote to success, since it 
preserves the independence and self respect of the tenants, and 
makes the Homes infinitely more successful than the old time 
institutions. | 


IN AN INFANT OF 12 WEEKS, 


WITH HYPERTENSIVE CONVULSIONS 
By E. MILLEN, Student Nurse, Warwick Hospital, Warwick 


hospital at 6.30 p.m., in a severe convulsion. 
For the past three days the baby had had a croupy cough, 
screaming attacks at night and rhinitis. ~ 

He was a large overweight baby. On admission to hospital his 
breathing was difficult, shallow and very “‘bubbly’’, the temperature was 
97 F., pulse 174, and respiration 28, with marked cyanosis. No neuro- 
logical abnormalities were found. The fontanelles were not bulging 
and the fundi were normal. The abdomen was examined and 
nothing detected. lumbar puncture’ revealed a 
heavily bloodstained fluid, which was sterile on culture. Chloral 
gr. 3 was given and the convulsion ceased half an hour later. The baby 
was placed in an oxygen tent in which it was nursed continuously. 
Chloral gr. 3 was ordered four hourly, and the baby had a quiet night 
with no further convulsions. 

On May 4, on examination, the baby was noticed to be puffy around 
the eyes, a purpuric rash had developed over the left arm, and a mass 
was paipable in the left loin, and considered to Le an enlarged kidney. 
There was only one wet napkin since admission. Blood pressure when 
at rest was 140/80. Blood pressure when crying was 170/70. 

On further questioning, the mother stated that the child’s eyes had 
been smaller and the face bigger for a week and that the baby had 
fewer wet napkins than usual. 

Blood urea was taken, this result was 340 mgm. per 100 c.c. of 
blood. A specimen of urine revealed albumin 2,000 mgm. per 100 c.c. 
with numerous red and white blood ceils and granular casts. A pro- 
visional diagnosis of acute nephritis or pyelo-nephritis was made, 
but on proof of the sterile specimen of urine the former was considered. 
Fluid intake of boiled water was restricted to 30 ounces in 24 hours 
Intramuscular procaine penicillin 300,000 units 12 hourly was com- 
menced. Urinary output for 24 hours was 3 ounces. Oxygen therapy 
_ continued and baby had a further convulsion at 12 midnight, and this 
was controlled by intramuscular phenobarbitone gr..} The baby slept 
well for the rest of the night. 

On May 5 the baby’s condition appeared much worse, with some 
generalised oedema. He had two convulsions during the day, each 
lasting 3 hours. A lumbar puncture was performed but this did not 
relieve the twitchings. The blood pressure was 140/80 and 170/70 on 
two separate occasions. He passed 1 ounce of urine in 24 hours. 

Abdomen.—On examination of the abdomen, it was found that the 
lower pole of right kidney was palpable and the mass in the left loin 


()* May 3rd, a male baby aged twelve weeks was admitted to 


was still palpable. In an examination of the central nervous system the 
pupils were found to be fixed and dilated, the fundi showed no papill- 
oedema and no haemorrhages. The fluid intake was restricted to 2% 
ounces in 24 hours. The baby had a quiet night. . 

On May 6 a further convulsion occurred at 6.30 a.m. Intramuscular 
phenobarbitone gr. }# was given, and then followed one hour later bya 
further gr. 4 The baby had a slight ep staxis. 


Venesection Performed 

A venesection was performed and 90 cc. of blood removed, blood 
pressure—180/100. There were no neck veins visible. The baby was 
much more oedematous. Intramuscular calcium gluconate gr. 4 was 
ordered 12 hourly. Haematemesis and melaena were now present. The 
child’s condition remained very pcor, his colour slightly cyanosed, 
and respiration stertorous. Five ounces of urine was passed during 
the 24 hours. 

On May 7 the baby was comatose and had rapid stertorous respirfa- 
tions, constant haematemesis and melaena stools ; gross oedema was 
present. An intravenous drip of 4 molar sodium lactate added to 
400 c.c. distilled water was then commenced, which was transfused 
at the rate of 12 ounces in 24 hours, and 1 drachm of boiled water was 
given orally at hourly intervals. Intramuscular doses of calcium 
gluconate gr. 5 and procaine penicillin 300,000 units were continued 
every 12 hours. The general condition steadily deteriorated. 

On May 8 the baby had a very poor night, and was still comatose, 
with respiration distressed and a great deal of mucus present. A 
clinical examination of the chest revealed a left lower lobar pneumonia ; 
Haematemesis and melaena were still present. An intravenous 
drip of sodium lactate was continued, also the intramuscular penicillin 
and calcium gluconate. There was complete anurea. The baby became 
progressively weaker and died at 5.30 a.m. on May 9. At the post 
mortem, the diagnosis of acute nephritis was confirmed. 

Although acute nephritis is known to have occurred even in the 
neonatal period, the disease is very uncommon under the age of two years, 
and pyelonephritis, which can give rise to haematuria, had, as a more 
common condition, first to be excluded. The case is also of interest as 
the convulsions were probably due to hypertension. 

I would like to thank Dr. Malcolm MacGregor, M.D., M.R.C.P. 
Consulting Paediatrician, for his permission to write this case and Dr. 
Edwards and Miss Considine, ward sister, for their help and encourage 
ment. 
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Suicide and the Law 
J have read Dr. Cappon’s two articles 
Suicide and the Law and can appreciate his 


feelings that an invididual so obviously 
mentally sick as to attempt suicide ought not 
to be brought before the Courts. 

But I am afraid the taking of attempted 
guicide out of the list of crimes will only 
increase the temptation to dispose of unwanted 
relatives who are not vigorous enough to 
defend themselves, particularly if they have 
much wealth. An attempt at murder which 
has failed will then become an attempt at 
suicide and be hushed up. Just as a coroner 
in investigating a suicide, always looks hard 
for murder, yet does not necessarily indicate 
this, so also might a magistrate when listening 
to a charge of attempted suicide, regard such 
as an attempt at murder until the contrary is 
shown. In this latter event the Courts, far 
from punishing the offender, merely satisfy 
themselves that he will get appropriate 
treatment. 

Again, so long as attempted suicide is a 
crime so long does everyone enjoy the legal 
presumption of innocence which can be 
overthrown only in a Court of Law. But let 
it cease to be a crime and the legal presumption 
will cease with it. What safeguards against 
unfounded accusations have the defenceless ? 

The public exhibition to which a person so 
ill as to attempt self-destruction is exposed 
will, I am sure, be deplored by every right 
thinking person. Nevertheless I do think 


that, in this matter, the Law is choosing the 


lesser of two evils. 
E. CURNELL, 
Tooting Bec Hospital. 


Health Teaching in the Home 
Miss Calder’s article on the work of the 
health visitor published recently in the 
Nursing Times has certainly provided food 
for thought. Most progressive thinkers agree 
with the Brockington-Davies proposition that 
a revision of training of the public health 
nurse is necessary—as is that of other medico- 
social workers. 
One might perhaps question the wisdom of 
curtailing the routine home visits to children 
under 5 years, as the proposals imply, in 
order to release the health visitor for other 
duties in the ever widening field of public 
health. True, the present infant mortality 
tate is comparatively low, but is it likely 
to remain at this figure if the main force 
operating against a higher infant mortality 
rate is curtailed to any great extent ? 
_ It was interesting to read the three letters 
iM your,issue of November 11, criticising Miss 
Calder’s suggestion that post graduate train- 
ing in district nursing may be unnecessary in 
the future. All three correspondents stress 
that the Queen’s Institute of District Nursing 
training course is not merely concerned with 
the adaptation of hospital nursing skill to 
bedside nursing in the home, but is designed 
to cover all aspects of domiciliary service. 
W. M. Williams states that; ‘the 
(Queen’s) candidate leaves the training home 
confident in her knowledge of the correct 
approach to the home and the various prob- 
€ms with which she will have to deal”’, 
and goes on to add “ It is generally recognized 
that the present health visitors training does 
hot equip her to undertake many of the duties 
which she might be expected to perform ”’. 
Whilst agreeing with the latter half of this 
statement, experience in carrying out the 
Practical training of Queen’s trained student 
health visitors does not confirm the former 
father sweeping assertion. Miss Williams 
also states that to teach health effectively 


one must gain entrance to the house (agreed) 
and demonstrate in a practical manner. This 
is not always the case, and the practical 
demonstration need not be related to bedside 
nursing to be effective. Most health visitors 
demonstrate their teaching in a practical 
way according to the need of the moment, 
and not without success. 

Skilled home nursing is required in com- 
paratively few homes. In the towns and cities 
and in many country areas except very 
rural districts health visitors go into the vast 
majority of homes where there are children 
under 5 years, and are available to deal with 
any social problem which arises. 

Social welfare is included as a subject in 
the new proposed basic training for all nurses. 
This should be sufficient for district nurses 
working as such; for those proposing to 
undertake generalised work in a rural area, 
then surely a full health visitors training 
is necessary. Adaptation of hospital to home 
nursing technique could be included in the 
basic training. I agree however, with Miss 
A. Evans that the training should not be 
given by a hospital tutor or sister, but by 
one experienced in district work. 

B. M. LANGTON. 
Superintendent Health Visitor. 


Learning English Methods 

May I through the courtesy of the Nursing 
Times reply to the Article by Miss J. M. Calder 
in the issue dated October 29. , 

Surely domiciliary nursing is a special branch 
of nursing and definitely requires a specialised 
post-graduate coursé ? The Queen’s Institute 
of District Nursing provides such a course, 
including first class methods in practical 
nursing, which can be adapted to the various 
conditions found in the patients’ homes thus 
ensuring satisfactory results. 

After 11 years experience as a district 
nurse I took ‘‘ Queen’s” training and since 
then have worked in a big city and I have 
appreciated and proved the value of such 
training. I have met and worked with nurses 
who have come from other Countries purposely 
to train and learn English methods of district 
nursing and to adopt them on their return. 
It would be interesting to hear the views of 
other district nurses. 

S.R.N., S.C.M., O.N. 


COLLEGE No. 62927. 


From an Overseas Reader 

Though very belated, I should very much 
like to express how heartily I agree with 
and reciprocate the articles in the Nursing 
Times of August 2, and 27, of I1.M.B., S.R.N. 
and I.M.C., College No. 35480, The Vanishing 
Nurse. 

I have nursed for 29 years now and should 
know what I am talking about, having nursed 
in various capacities in and out of the United 
Kingdom, during war and peacetime, in 
pleasant and unpleasant places and conditions; 
and have worked with and controlled many 
hundreds of-nurses, and have met with and 
been ‘‘ up against ’’ the young inexperienced 
sister, with the same results so successfully 
described in these articles. 

The very young sister who has not had time 
to experience the difficulties, opposition, 
frustration, etcetera, is quite unable to 
control, advise and administer and manage 
with the smoothness of oiled wheels, and to 
create the peace and harmony of a well managed 
ward ; this can only be acquired with long 
experience and practice. 

The very young sister, when first in charge, 
is naturally elated, she knows she is now in 
control, but at times she possibly feels her 
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own inadequacy, so, many problems are 
shelved and nurses grow discontented. The 
result is an unhappy, unsatisfactory ward 
and nurses want to give up nursing. This 
is my experience as a matron of a hospital ; 
and nurses come to me and say: “ Please, 
sister does not understand” or “ Please, 
sister is mistaken ..”’ ‘‘ Will matron please 
help me...” On careful enquiry one 
often finds sister is at fault ; naturally sister’s 
position is upheld, and with very careful 
handling, so that both parties feel they have 
had a “ fair deal”’, and in a number of cases 
it is found sister has been at fault through 
lack of experience, and only skilful man- 
oeuvering has got one over a difficult patch. 

I, for one, could never have accepted what 
was, to me as a probationer, the terrifying re- 
sponsibility of a sister’s post, where I should be 
expected to run a ward smoothly, to answer 
all the dreadful questions the student nurses 
would ask, and also know all about every- 
thing the Chief or Matron would ask, and to 
carry out all the (then) complicated instructions 
at the age of 23 or so, but at the age of 28 
or 30 I felt it could be done. 

Now the spirit of nursing seems to be passing, 
wards close for lack of staff, and there is 
still the older nurse who resents the lack of 
management and experience of a young 
sister, therefore she, too, gives up nursing: 
surely there is only one answer... ? 

S.R.N. 39540. 


Pioneer of Family Planning 


It is extraordinary that Mrs. Helena Wright, 
M.B., should state in her interesting article in 
the Nursing Times (October 29, page 924) that 
*‘there are in active existence at present two 
kinds of clinics.”” Why does she leave out the 
third kind, that is to say, the first real pioneer 
clinics founded by myself years before the 
ones she mentions came into existence ? 

I opened the first clinic in the world for 
constructive birth control on March 17, 1921: 
it was and is still free, and open every day 
(not Saturdays) from 10 a.m. to6 p.m. From 
the very first day of its opening it dealt with 
all branches of birth control, that is to say 
spacing babies, stopping babies to diseased 
women, and bringing babies where they were 
desired to women hitherto sterile. All this is 
still in very active operation at present, 
including regular lectures and_ teaching 
demonstrations for the medical profession. 

My clinics are the only clinics open all day 
and every day which give free and irreproach- 
able advice. 

In these days when birth control, following 
my teaching, is becoming a national policy, 
not only courtesy, but common honesty, 
demands that the above facts should be 
mentioned in such an article as the one you 
have just published. 

MARIE C. STOPES, 
President and Founder, Mothers’ Clinics, 
108, Whitfield Street, W.1. 

[ The above facts are of course fully appreciated, 
but the article by Dr. Helena Wright dealt with 
the Family Planning Association clinics im 
which it is a fundamental principle that each 
patient must be seen by a doctor.—ED.} 


“A Lusty Winter” 


I should like to express my delight on 
reading the beautifully written and illustrated 
article in a recent number of Nursing Times 
about the S. Francis’ Hospital Geriatric Unit. 

What a contrast to the old idea of wards 
full of chronics waiting to die ! The lovely 
expressions of hope and eagerness and interest 
in life on those old faces is a joy to see. 

One hopes that with the increase in the 
average age of the population about which 
we are so often being warned there will be 
more such happy places giving joy to the 
elderly and “ A Lusty Winter.” 

HEALTH VISITOR, 
College No. 38662. 
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PRIZES and 
AWARDS 


The London Hospital 


Her Royal Highness, the Princess Royal, 
when she presented the certificates and badges 
to the school of nursirg, physiotherapy and 
radiography at the London Hospital, said 
that she trusted that the nurses would 
always feel that their work had been worth 
while. She recalled the days when she her- 
self was a nurse at the Hospital for Sick 
Children, Great Ormond Street. Miss C. H. 
Alexander, Matron, in giving her report 
said that the study day system was working 
smoothly thanks to Miss Broadly and Miss 
Harris, the sister tutors. She described some 
of the alterations which had been made in 
the wards. These were reported in the 
Nursing Times of November 12. She said 
that a ward clerk had been introduced to 
do clerical work for the ward sister and, since 
March, medical students gained experience 
by doing nursing duties for one month in the 
men’s wards. Miss Alexander also mentioned 
improvements that were being made to the 
nurses’ homes. In recounting the activities 
of the sports’ club, she said that in the Inter- 
Hospital Nurses’ Swimming Competition, 
the hospital had won a cup for diving and 
one for the relay race. In the Nursing Times 
Tennis Cup, the hospital has reached the Final 
Round. Hockey and net ball had _ been 
arranged for the winter months, and a social 
secretary had been appointed who would 
act for the nursing-staff during their off-duty 
times as she was required. Miss Alexander 
concluded by saying that those who were 
now receiving their certificates and badges 
had had an excellent training, and those who 
were staying on in the hospital would take 
a real and active interest in the training of the 
student nurse in the following years ; those, 
going elsewhere, would take with them the 
best that they had learnt at the hospital. 


The Chairman of the hospital, Sir John 
Mann, Bt., paid tribute to the ward sisters 
who helped to train the nurses of the future. 
He described the attractive blue booklet 
which had been given to everyone present 
at the ceremony, bearing the hospital crest 
and giving the names of all those to whom 
Her Royal Highness, the Princess Royal, 
presented certificates and badges. Votes 
of thanks were given to the Princess Royal by 
Mr. Eustace Hall, Chairman of the Nursing 
Committee and Sir Alun Rowlands, K.B.E., 
F.R.C.P., Senior Physician of the hospital, 
who recounted the long tradition of the nursing 


school. 


Her Royal Highness, the Princess Royal, presents 
Hospital. On the right is 


Royal Portsmouth Hospital 


Lady Willis, accompanied by her husband, 
Admiral Sir Algernon U. Willis, G.C.B., 
K.B.E., the Commander-in-Chief, Portsmouth, 
presented the prizes and certificates to the 
nurses of the Royal Portsmouth Hospital. 

Lady Willis, who is a sister of Mrs. Attlee, 
had recently joined the House Committee of 
the hospital and in her short address she said 
how greatly she was enjoying the work in this 
connection. To the nurses, she said how much 
the cheery kindness of a nurse counted to a 
patient. Nurses of the Royal Portsmouth 
Hospital had inspiration in this from their own 
matron, Miss De La Court. 

In her report, Miss De La Court said that the 
total number of the nursing staff was 136, 
which showed the. steady growth of the 
hospital in the last few years. Sixty new 
student nurses had been accepted during the 
past year; 58 students had taken the prelimin- 
ary State examination and 19 the final State 
examination. The hospital, owing to the 
difficulty of accommodation, now had 45 
students who came in daily for training, and 
she thanked the parents who had made this 
possible. 

Councillor S. R. Thorowgood, chairman of 
the hospital committee, was in the chair. 


A group of prizewinners. at the Camborne, Redruth Miners’ and General Hospital, with Miss Hicks, 


Matron, and distinguished guests 


Heal 


certificates and badges to nurses at the London 
Miss A. Harris, sister tutor 


Miss Gray was awarded the gold medal and | Miss 
Miss Avin the special award as runner-up. A | Nurs 
number of other nurses received prizes bad 
and certificates. | 


Lady Willis, wife of the Commander-in-Chief of | 4 ¢} 
Portsmouth, presenting a prize to the gold medalist, 
Miss Brenda Gray, at the Royal Portsmouth Hospital 
annual prizeday (by courtesy of The Evening 
News and Hampshire Telegraph) 


Camborne, Redruth Miners’ and 
General Hospital 


A large gathering attended the annual 
distribution of prizes to nurses of Camborne, 
Redruth Miners’ and General Hospital which 
were presented by Miss M. G. Lawson, Deputy 
Chief Nursing Officer to the Ministry of Health 
Miss Lawson gave an address stressing the need 
to face future changes and be ready to combine 
the best of the old with the best of the new ® 
ensure a future of improved health standards 
for the community and greater opportunitié 
of service for nurses. 

Miss Hicks, matron, reported a year @ 
progress and the introduction of study day 
and the shift system of training. The soc 
side had also developed, and during tea whid 
followed the prize distribution the mnurséeé 
choir rendered musical items with some vocal 
solos. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


Education Department 
Courses for Health Visitors 
The dates for the 1950 Post-Certificate 
her Courses for Health Visitors are : 
ary 27 to March 11 (London) ; July 15 
to July 29 (Leeds) ; November 13 to 27 
(London). The Leeds course is residential. 


Public Health Section 

Public Health Section within the North 

Eastern Metropolitan Branch.—An open meet- 

will be held on Wednesday, November 
$0 at 6.30 p.m., at Whipps Cross Hospital, 

n. The chairman will be Mrs. A. A. 
Woodman, M.B.E., and the speaker, Miss 
G. Owlett, S.R.N., S.C.M., Health Visitors 
Certificate, on The Future Training of the 
Health Visitor. Transport.—Leyton Station 
(Central Line) 661 Trolley Bus. 

Public Health Section within the Wigan 
Branch._-_An open meeting will be held on 
Wednesday, November 30, at 7.30 p.m., at the 
District Nurses’ Home, 9, New Market Street. 
Miss Jones, County Superintendent of District 
Nurses will speak. 

Industrial Nurses’ Social Evening 

The Industrial Nurses Discussion Groups 
within the Metropolitan Branches will hold 
a Christmas Social Evening on Thursday 
December 15, 1949 at 7 p.m., at the United 
Nursing Services Club, 34 Cavendish Square, 
W.1. Tickets 3s. 6d., obtainable from your 

ive Group Secretaries. Early appli- 
cation is advised as tickets are limited. 

Industrial Nurses’ Discussion Group within 
the Birmingham Branch.—On December 1, 
at 7 p.m., at the Birmingham Accident 

ital, by kind invitation of the matron, 
there will be a film show. The speaker will 
be Miss Charley, of the Royal College of Nurs- 


ing. On December 7, at 7.30 p.m., at the 
New Inn Hotel, Holyhead, Road, Handsworth, 
Birmingham there will be a dinner and social 
evening. Tickets price 10s. 6d. from Miss 
M. Reece Personnel Depariment, Birmingham 
Cooperative Society, Limited, High Sireet, 
Birmingham 4. Application is requested before 
December 1. 

Industrial Nurses Discussion Group within 
the Cardiff Branch.—On November 29, at 
7 p.m., in the nurses’ classroom of the Royal 
Cardiff Infirmary, there will be a meeting to 
which all industrial nurses are invited. 


Private Nurses Section 

Private Nurses Section within the South 
Western Metropolitan Branch.—There will 
be a private nurses stall at the Branch Christ- 
mas Fair to be held on December 3 at 2.30 
p.m., at 7 Knightsbridge, near St. George’s 
Hospital. All contributions to the stall, 
which will be a general one,will be most welcome. 
Please send as soon as possible to Mrs. Francis, 
62 St. George’s Square, S.W.1. Goods should 
be priced, and marked ‘“S.W.M.B. Stall”’. 
Details for a private nurses study day to be 
held next April will be published later. 


Branch Notices 


Edinburgh Branch.—The general meeting 
arranged for Tuesday, November 22, was 
postponed and will take place on Thursday, 
December 8 at 6.45 p.m., in the Nurses Home, 
The Longmore Hospital, Salisbury Road, 
Edinburgh. 


Glasgow Branch.—The next meeting will 
be the Ceilidh which will be held on Tuesday, 
December 6, at 7.30 p.m., in the Scottish 
Nurses Club, 203, Bath Street. A charge 
of 2s. 6d. (payable at the door) will be made 


Below : The Lady Provost of py ee opening the Grand Bazaar of the Edinburgh Branch of the Royal 


of Nursing, when over £2 


was made. The money was raised to help equip the new headquarters 


College 

of the Royal College of Nursing in Scotland and for the increasing activities of the Edinburgh Branch, the 
amount designated for the Scottish Board headquarters has not yet been decided upon, the announcement 
last week was inerror. Left to right : Dr. Greenlees, Lady Fraser, Miss Rodney M. Murray, M.A., Lady Provost 


(Photograph by courtesy of The Scotsman, Edinburgh) 


to cover the cost of tea and entertainment. 
The Ceilidh will be preceded by a bring and buy 
sale and it is hoped that members will turn 
out in force bringing their friends with them. 


Lancaster, Morecombe and District Branch.— 
A film show will be given on Thursday, 
December 8, at 8 p.m., in the Recreation 
Room, Royal Lancaster Infirmary, on the 
subject Nutrition. 


North Western Metropolitan Branch.—On 
Tuesday, November 29 at 6.15 p.m., at the 
Hospital for Sick Children, Great Ormond 
Street, W.C.1., a Lecture on Children’s 
Diseases will be given by Professor Mon- 
crieff. The lecture will be followed by a 
Branch General Meeting. 


Oxford Branch.—On December 7, frem 
5 p.m. to 7 p.m., at the Churchill Hospital, 
there will be a sherry party. R.S. V.P. to the 
Honorary Secretary, Warneford Hospital, 
Oxford. 

Reading and District Branch.—A bring and 
buy sale will be held on Saturday, December 10, 
in the library at the Royal Berkshire Hospital, 
Reading, in aid of Branch funds. All gifts will 
be gratefully received. Tea will be provided 
at a Is. per head. All nurses and friends 
welcome. 

Torquay and District Branch.—On Wednes- 
day, December 7, at 7.15 p.m., a whist drive 
will be held at Thurlow House, Thurlow 
Road, Torquay. In future meetings will be 
held whenever possible on the first Wednesday 
in each month. 

Wigan Branch.—The annual dinner will be 
on Friday, December 2, at 7 p.m. at The Hollies,, 
Wigan Lane, Wigan. The guest of honour 
will be Dame Louisa Wilkinson, D.B.E., 
R.R.C., President, Royal College of Nursing. 


Post-Graduate Study at Liverpool 

Miss Turner, A.R.R.C., Matron of the Royal 
Infirmary, Liverpool, welcomed a large assem- 
bly of nurses from Merseyside, the Midlands 
and both sides of the Pennines, at a post- 
graduate study course arranged by the Liver- 
pool Branch of the Royal College of Nursing 
recently. This was the first post war course, 
and a very interesting programme which in- 
cluded visits and demonstrations had been 
arranged. Miss Mary Jones, O.B.E., A.R.R.C., 
M.A., President of the Liverpool Branch of the 
Royal College of Nursing, took the chair at 
one session, and Miss D. Bridges, R.R.C., 
Executive Secretary of the International 
Council of Nurses spoke on the Policy of the 
Professional Nurse and the Challenge of the 
Future. 


FIREWORKS AT HASLEMERE 


In order to raise funds for a hard tennis 
court, and for the Royal College of Nursing, and 
for the general fund, the nursing staff of 
Haslemere and District Hospital have held 
a whist drive and bring and buy sale. On 
November 5, Mr. Freddie Grisewood lit a 
bonfire and let off fireworks for a good gather- 
ing of children and adults. Altogether £260 
has been raised. 


DEADLINE 


We like to announce Branch and Section 
events in good time. We know that, in 
these days, life is easier when we can plan 
our personal programmes in advance. Our 
own programme, as a weekly newspaper, 
must be planned ahead even more rigidly, 
to meet printing possibilities. It will help 
us enormously if Branch Secretaries send all 
announcements intended for the current 
week in good time to reach us by the first 
post on Monday morning, at the latest. 
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AN AUTUMN FAIR 


The Autumn Fair which was held at The 
Metropolitan Hospital by the North Eastern 
Metropolitan Branch, at Kingsland Rd., E.8., 
on November 5, realised £107 towards Branch 
funds. Congratulations are due to the Branch 

ublicity officer, the Section and Group 
ie onorary secretaries and to the matron and 
staff of the hospital who helped to organize 
the Fair, making it such a happy and friendly 
gathering. Also many thanks to all members 
who generously contributed to the stalls— 
*‘ Barts’’ Hoopla effort was a very lively 
addition, to the Fair. The fortune-teller 
was a most useful aid to Branch funds 
and the excellent tea quite the best value in 
London. 


NURSES’ APPEAL COMMITTEE 


We wish to thank every contributor most 
sincerely for responding to our appeal in such 
a kind and generous way. We now have a 
steadily lengthening list of donations and we 
have received some lovely and most accept- 
able gifts. Please help to make the list 
even longer next week. There is a great 
deal to arrange before Christmas and we shall 
be most grateful if you will help us to get 
on with the work so that all gifts of money 
and parcels can be ready in good time 


Donations for week ending November 19, 1949 


Miss M. Berkeley (for Christmas) 
Miss T. Turner (for Christmas) 
The Nursing Staff, Infirmary (for 
Christmas) 
Miss E. H. Smyth 10 
Peterborough Hospitals Social Club (proceeds of 
a dance) ‘ 
Redhill, Reigate and District Branch, Royal Col- 
lege of Nursin 
Miss E. Clarke (for Christmas) , 
The Nursing Staff, Warrington General Hospital 5 
Mrs. Gusterson (for coal} 
— O. Matthews 
Mise M. Arthur (for coal) a 
Miss L. Skipp. . 
Miss Cotter 
Mrs. 
Mrs. Peri 
S.R.N. Doves (monthly donation) . 
College Member No. 3569 (monthly donation) 
Miss B. Cave (by collecting bun pennies) .. 
College Nc. 5889 (for Christmas) .. 
Aponymous (for Christmas) 
Anonymous (for 
Miss H. A. Hold +n d 


Miss E. F. Mitchell .. 
Miss Cocker and Miss Robertsor ( for coal) 
= Nursing Staff, Christ: 


as) 
Miss S. F. Farr 
Miss Rasmussen (for Christmas) 
The Misses Booth (for Christmas) .. 
Miss D. M. Smith (for Christmas) .. 


Total 


ba 


Cora oqoooce 


. £88 4 9 


We are deeply grateful for the Christmas 
gifts received from Miss Colebrook and Miss 
Steers, Miss Cocker and Miss Robertson, 
Miss Haughton, Miss Macdonald, Miss Bowers, 
Mrs. Perigo, Miss Diment, Miss Stevens, 
and the Haslemere and District Hospital 
Nursing Staff. 

W. Spicrr, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 


Soluticn to Crossword Puzzle No. 42 
Acress.—1.—Holiday camps. 8. Cree 10.—Nymph. 
11.—Initiation. 12.—No. 14.—Ochre. 15.—Desires. 16.—Time. 


18.—Tide. 21.—Tot. 23, 24. 26.— 
Eclairs. 27.—Drake. 
Down.—2.—Ostrich. 3.—Inspires. 4.—Cantons. 5.— 


Mime. 6.—Schools. 7.—Nazi. 9.—Sated. 13.—Briton. 
14. 17.-—Model. 19. 25, 20.—Fielded. 


22.—These 
Prizewinners 


We have pleasure in awarding the first prize of 
10s. 6d. to Miss Majendie, S.R.N., of Bath, Somerset, 


and the a prize of a book to Miss E. Broom, of 
we, eshire 


Above : 
the Assembly Rooms, Edinburgh 
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Miss Marjory Middleton’s young ballet pupils, who helped to raise funds for the new head- 
quarters of the Royal College of Nursing in Scotland, at the Royal College of Nursing Bazaar held in 


(Photograph by courtesy of The Scotsman, Edinburgh) 


Coming Events 


An Exhibition and Fair 


Her Royal Highness, Princess Elizabeth, 
has graciously promised to attend an Exhibition 
and Fair at which British limbless ex-service 
men will display their products, and the training 
means to rehabilitation organized for them. 
This exhibition is being organized by their 
association (B.L.E.S.M.A.) and is being held 
at St. James’s Palace, London, S.W.1, on 
Wednesday and Thursday, December 7 and 8, 
from 11.0 a.m. to 7 p.m., admission before 5 p.m 
is 5s., after 5 p.m., ls. Many firms have sent 
gifts for sale at the Fair, which will be held in 
the Queen Anne Room in the Palace. There 
will also be many other goods which will make 
delightful presents. There are already more 
than 40,000 members of this association of 
which Her Grace the Duchess of Gloucester 
is Patron. The Throne Room, the Picture 
Gallery, the Tapestry Room and Armoury will 
be open at the same time. 

Gravesend and North Kent Hospital.—A 
prize giving and ‘‘at home’”’ will be held 
on Saturday, December 10, at 3 p.m. in the 
staff Social Hall. All past nursing staff are 
welcomed. &.S.V.P. to Matron. 


Hampstead General and North-West London 


Hospital.—_The annual prize giving will be 
held on Thursday, December 8 at 3.0 p.m. 
in St. Stephen’s Hall, Pond Street, N.W.3. 
(Opposite the hospital). Past members of 
the nursing staff will be welcomed. R.S. V.P. 
Matron, Hampstead General Hospital, N.W.3. 

Putney Hospital, S.W.15.—A prizegiving 
and reunion will be held on Friday, December 
2, at 2.45 p.m. 

St. Mary’s Hospital, London, W.2.—The 
autumn meeting of the Past and Present 
Nurses League, combined with the annual 
medal awards will be held on Saturday, 
December 10, at 2.45 p.m., in the nurses home. 
All past members cordially invited. 

Student Male Nurses’ Association.—An area 
meeting will be held on December 10 at 3 p.m., 
at Townleys Hospital, Bolton by kind 
permission of the matron, Mrs. Bethell. 
Speakers will be Mr. J. H. Waterer, Secretary 
of the Tutor’s Section of the Society, and Mr. 
W. H. Hall, Nursing Superintendent for the 
North West Electricity Authority. 

West Norfolk and King’s Lynn General 
Hospital—The prizegiving and_ reunion 
will take place on Thursday, December 1, at 
3p.m. Past members of the staff are cordially 
invited. R.S. V.P.to Matron by November 30. 


Some Official Rulings 


Legal Proceedings and the Nurse 


Guidance in claims and legal proceedings 
which may arise under the National Health 
Service, are given in a recent circular from the 
Ministry of Health. It states that when a 
patient claims alleged negligence by a member 
of the nursing staff, it is to be expected that the 
authority will be sued as her employer, and 
that the nurse will not be made a separate 
defendant. If, however, the nurse is sued 
as well, the employer is authorised to see 
to her defence, if she so desires. In such 
cases the solicitor acting for the authority 
would normally act for the defendant nurse as 
well. In cases where the nurse has acted 
quite outside the scope of her authority, or, 
if for other reasons she ought to be left to 
conduct her own defence, the case should be 
referred to the Ministry of Health for 
consideration. 


Transfer of Patients to Mental Hospitals 


A Ministry of Health circular states that in 
the removal of persons of unsound mind to 
mental hospitals it may be necessary in some 
cases to secure the attendance of trained staff 
from the hospital to accompany the patient in 
the ambulance or car and if necessary to assist 
in the removal. Requests for assistance will 
usually be made by duly authorised officers 
of Local Health Authorities and, when Hospital 


Management Committees are asked to provide 
trained personnel for this purpose, they should 
do their best to comply. It has been decided 
that no charge should be made to Local Health 
Authorities for the services of staff provided 
under these arrangements. 


Long-Term Medical Certificates 


The National Insurance Advisory Committee 
have approved the draft of the Medical 
Certification Amendment Regulations sub- 
mitted to them by the Minister of National 
Insurance, Mr. James Griffiths. The regula- 
tions, which are now being made in their final 
form, extend the maximum intervals of time at 
which medical certificates may be given from 
eight weeks to thirteen weeks. They enable 
such certificates to be given even though the 
sick person is being examined or treated by the 
doctor at more frequent intervals. These 
facilities have been made available by pro- 
visional regulations since August 4 last and 
were explained in the Executive Council’s 
Circular EC N 31 but it is thought that not all 
doctors are yet fully aware of them, possibly 
because of a mistaken impression that 
certificates for thirteen weeks cannot be 
given until new forms have been issued. This 
is not so. The ordinary forms Med. 3 should 
be used for 13-week certificates for the time 


being. 
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Radio-Malt is invaluable in convalescence after 
debilitating illness. Daily administration ensures for 
the patient a‘sufficiency of vitamins and carbohydrate to 
meet increased metabolic needs, and to assist the 
normal processes of recovery. Children, too, need 
Radio-Malt to help them to grow strong bones and 
teeth and to build up resistance to infection. 


THE BRITISH DRUG 


Each fluid ounce contains 2000 international units 
vitamin A, 200 international units vitamin B,, 0.2 mg. 
vitamin B, and 1000 international units vitamin D,. 


RADIO-MALT 


1 lb. and 2 lb. jars from all chemists 
LONDON N.1 


RM/531 


A palatable whole grain rye bread prepared in a form 
virtually free fais moisture, so that complete mastication 
is assured. Ryvita can be eaten as an alternative to 
other breads. Many find that its characteristic flavour 


stimulates appetite. 


RYVITA 


She’s not the only nurse who’s discovered the soothing goodness of 
Bourn-vita. Nurses everywhere know that Bourn-vita’s ingredients— 
malt, milk, cocoa, sugar and @%Z eggs— are wonderful for inducing 
sleep and building new f% 
reserves of energy. That’s 
why so many busy nurses 
themselves drink a cup of 
Bourn-vita at the end of 
a long stretch of duty. 


CADBURYS 


+)Bourn-vita 


for sleep and energy 
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Wedding at St. Luke’s, Bradford : 


Miss Christina Macgregor, of Stornoway, Isle of Lewis, and Dr. T. 


Akroyd, of Halifax, after their wedding. Miss Macgregor was formerly a theatre sister and ward sister 
at St. Luke’s and the bridegroom was resident medical officer 


Appointments 


Atkinson, Miss A. C., S.R.N., S.C.M., Health Visitor Certifi- 
cate, Nursing Administration Certificate, Royal College 
of Nursing, Deputy Superintendent Healt isitor, 
Area No. 9, Middlesex County Council. 

Trained at Royal Inf., Glasgow, Royal Maternity Hosp., 
Glasgow. Previous appointments: health visitor, 
Glasgow ; health visitor, Exeter; health visitor, Area 
No. 9, Middlesex County Council. 


Fenning, Miss W., S.R.N., S.C.M., Midwife Teacher’s Certi- 
ficate, Matron, St. Ann’s General Hosp., Tottenham, N.15 
Trained at Royal East Sussex Hosp., Hastings, Sussex, 
ments : 


midwifery superintendent, S.E.5; 


Bearsted Memorial Hosp., N.16. Previous appoint 
St. Giles Hosp., 
midwifery superintendent, Dulwich Hosp., S.E.22; 
midwifery superintendent, County Hosp., Pembury, 
Kent; ward sis‘«r, night sister, sister tutor, assistant 
matron, matron, Bearsted Memorial Hosp., N.16. 


Piper, Miss E. M., S.R.N., S.C.M., Sister Tutor Certificate, 
British Tuberculosis Association Certificate, House- 
keeping and Administration Certificate, Member of 
Society of Radiographers, Examiner for the General 
Nursing Council, atron, General Hosp., Jersey, 
Channel Islands. 


Trained at Central London Ear, Nose and Throat Hosp., 
W.C.1; Previous appointments: X-ray sister, ward 
sister, night sister, Prince of Wales Hosp., N.15; X-ray 
sister, Radium Institute; housekeeping sister, admini- 
stration sister, Charing Cross Hosp., W.C.2; home sister, 
sis er tutor, assistant matron, London Jewish Hosp., 
N.16; assistant matron, sister tutor, St. Helens Hosp., 
Lancashire; matron, Cossham Memorial Hosp., Bristol. 


Vincent, Miss F. R., S.R.N., S.C.M., Housekeeping Certificate, 
Midwifery Tutor, Mile End Hosp., E.1. 

Trained at Kent and Canterbury Hosp., Canterbury, Kent, 
Alexandra Maternity Home, Devcnpo.t, Torbay Hosp., 
Torquay, Devon. 

Previous appointments: junior night sister, ward sister, 
Kent and Canterbury Hosp.; ward sister, Ashford Hosp., 
Ashford, Kent; second home sister, Norfolk and Norwich 
Hosp., Norwich; holiday sister, senior night sister, 
Torbay Hosp; senior midwifery sister, Canadian Red 
Cross Memorial Hosp., Taplow, Maidenhead, Berkshire. 


Spicer, Miss M. W., S.R.N., R.S.C.N., S.C.M., Housekeeping 
Certificate, Hospital Administrative Certificate, Royal 
Nursing, Matron, Westminster Children’s 

osp., 

Trained at University College Hosp., W.C.1, Royal 
Alexandra Hosp., Brighton, Sussex. Previous appoint- 
ments: ward sister, home sister, University College 
Hosp.; night superintendent, assistant superintendent 
country branch, Hosp. for Sick Children, Great Ormond 
Street, W.C.1. 


OVERSEAS NURSING APPOINTMENTS 


The following appointments to Queen Elizabeth Colonial 
Nursing Service have been announced : 


Miss M. H. Hadley of Ongar, Essex, as nursing sister in 
Nigeria; Miss D. R. Eyres of Nazeing, Essex, as nursing sister 
in Northern Rhodesia; Miss J. B. R. Halkon of Burton-on- 
Trent, as nursing sister in Hong Kong; Miss J. W. McGarrity 
of Clapham, S.W.4, as nursing sister in Malaya; Miss P. L. 
Langmaid of Cardiff, as nursing sister in Northern Rhodesia; 
Miss H. E. V. E. Mason of Castledermot, County Kildare, 
Ireland, as nursing sister in Cyprus; Miss C. Bradley of 
Barnstaple, as nursing sister in Nyasaland. 


THE MOTHERCRAFT EXHIBITION 


How to Obtain Serenity in the Home 


The object of the Mothercraft Exhibition 
is to promote educational interest in all 
aspects of mothercraft. The exhibition is 
being held at the Central Hall, Westminster 
and will be open until November 30, and consists 
of an Open Forum with lectures, discussion, 
demonstrations and films. Each day there 
is a lecture and films on varying allied 
subjects. The forum is under the auspices 
of the National Baby Welfare Council who 
organised the session on November 24, 
concentrating on a discussion on The Attain- 
ment of Mental Serenity, to try and discover 
the reason for the lapse in the serenity of the 
homes. To the Council’s mind, however, 
what was more important than the speakers 
at this discussion was that they hoped parents 
would attend this discussion and bring with 
them their ideas and suggestions for restoring 
the serenity in the home. 


Friday, November 25, is devoted to 


the nursery nurse when completely hand- 
made clothes (not even a machine is allowed) 
used by children up to 5, and made by students 
for use in nurseries, can be seen. A lecture 
of particular interest to parents is on How 
to Interest the Child Indoors on a Wet Day. 
On Saturday, November 26, Mrs. A. A. Wood- 
man, M.B.E., will speak on The Home and 
the Social Worker, during the day devoted 
to The Home and the Child. Tuesday, Novem- 
ber 29 is on Antenatal Care and Childbirth, 
with a showing of the film, Gas and Air 
Analgesia, which was made for the use of 
pupil student midwives, and will be shown 
to professional audiences only. The reason 
for this being that it is felt that the mother 
should have a free choice of anaesthesia 
if she wants it, and it would be unfair to the 
mother to show only one example. The ever 
popular subject of Food and the Family will 
be discussed during the morning of Friday, 
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Sister Tutor’s Appointment 

Miss G. Collingwood, formerly senior sister 
tutor at the Royal Free Hospital, has beep 
appointed tutor to the Stamford and Rutlang 
Group of Hospitals. Miss Collingwood jg 
a member of the Council of the Royal College 
of Nursing and has always taken an active 
part in the work of the Sister Tutor Section 
and Branch activities. 


J ohannesburg University Invitation 

Miss G. E. Bristow, S.R.N., M.C.S.P, 
T.E.T., has been invited to Witwatersrand 
University, Johannesburg, as Lecturer ip 
Physiotherapy for a year. Miss Bristow, 
formerly Sister-in-charge of the Physiotherapy 
Department at the Middlesex Hospital, hag 
recently retired after nearly 25 years service, 


Edinburgh Nurses Remembered 
A service of dedication, and the unveiling 
of a war memorial, to eight nurses of the Ro 
Infirmary, Edinburgh, took place in the 
hospital chapel. 
Obituaries 


Miss Theresa Waldie 

We deeply regret to announce the death of 
Miss Theresa Waldie, S.R.N., S.C.M., who 
trained at the Victoria Hospital, Keighley, 
and Middleton Sanatorium. Miss Waldie did 
her midwifery training at The Halifax General 
Hospital in the year 1938, and had been a 
sister in the Maternity Department since 1939, 


Mrs. Iris Woodhouse 

We regret to announce that Mrs. Iris 
- Woodhouse died at the German Hospital, 
Dalston, on November 4, following an illnéss, 

Mrs. Woodhouse was trained at the Medical 
School, Calcutta, and since August 1948 
has held the post of staff nurse at the German 
Hospital, where she was most popular with 
her colleagues and loved by her patients. 


Miss A. Newsome 

We regret to announce the death of Miss 
Alice Newsome, Assistant Matron, Middlewood 
Hospital, Sheffield, on September 16, after a 
short illness. With the inauguration of the 
Neurosis Centre for Service Cases as part of the 
Wharncliffe Emergency Hospital in 1940, 
Miss Newsome had been specially selected for 
the post of Sister-in-Charge. At a meeting of 
the Sheffield No. 2 Hospital Management 
Committee, the Chairman expressed its regret 
and referred to the high personal qualities 
which had endeared Miss Newsome to 
all who came in contact with her. 


November 30, and a talk on Family Wellbeing 
will be held in the afternoon. 


All people visiting the exhibition are in- 
invited to attend any lecture that particu- 
larly appeals to them, and after each lecture 
time will be allowed for questions and dis- 
cussions from the audience, when it is hoped 
some new ideas will be found and some stimu- 
lating discussion will evolve. 


The films are not necessarily relevant to 
the current day’s subjects, and three of them 
have not been shown in public before; 
These are: Circulation, Growing Girls and 
Digestion Part I and Digestion Part II, all 


three films having won prizes at 1949 Inter- 


national Film Festivals. A Press preview 
of Circulation, made by Gaumont British 
Instructional, was shown last week. Of interest 
to either lay people, medical or nursing students, 
the film is very clear, very well produced, 
and it was felt to be a pity such films could not 
be generally released as it was just as el 
joyable in its way as Popeye. 
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THE NURSES (SCOTLAND) BILL 


By our Parliamentary Correspondent 


its second reading in the House of 

Commons was referred in accordance 
with regular practice to the Scottish Standing 
Committee for detailed examination, occupied 
only one sitting of that body, and thus enjoyed 
a similar smooth ge to that which had 
marked its English counterpart. 

On Clause 2, which deals with the regional 
nurse-training Committees the Government, 
through Mr. Woodburn, Secretary of State for 
Scotland, accepted an amendment moved by 
Colonel J. R. H. Hutchison (Glasgow, Central) 
to make it obligatory on the Secretary of 
State, instead of permissive as the Bill was 
drafted, to constitute regional nurse-training 
committees. 


Nurses Trained Abroad 


On Clause 8, relating to the registration 
of nurses trained abroad, Colonel Hutchison 
said there was some feeling that nurses trained 
abroad and going to Scotland from overseas 
should be required to re-apply every year to 
be on the register of nurses. During the 
present shortage of nurses it was right to 
bring in as many nurses as possible from 
overseas, but there should be some reciprocity 
in regard to the conditions so that if Scottish 
nurses went abroad, particularly to the Colon- 
ies, they should be able to obtain the same 
conditions as foreign nurses would have in 
Scotland. 

Mr. N. Macpherson (Dumfries) said that 
while it was good that Scotland should get 
as many suitably qualified nurses as possible 
there was a feeling of grievance about the lack 
of reciprocal arrangements. 

Mr. Woodburn pointed out that nurses 
could remain on the register only if they paid 
their registration fee annually. The objections 
he felt, came from a few nurses who were under 
a misapprehension. Reciprocal arrangements 
existed already in six states of Australia, 
Tasmania, New Zealand, South Africa, South- 
em Rhodesia, Hong-Kong, five provinces 
of India, five provinces of Canada, and other 
places. While no obstacle would be placed 
in the way of a nurse who wanted to go abroad, 
he hoped that they would remain at home 
where their presence was vitally necessary. 


Ti Nurses (Scotland) Bill, which after 


Scotland’s Urgent Need 


One of the things that was absolutely 
necessary if nurses were to be given the better 
conditions that had been promised was that 
there must be more nurses. They could not 
shorten the hours of nurses and keep to the 
present limited number. Scotland needed 
trained nurses so badly that if they could 
get them from any part of the world they 
would welcome them with both hands and he 
= sure the nursing profession would do so 


Mr. Willis (Edinburgh, North) said he wished 
to assure the Minister that in the letters he 
had received on the subject—and he expected 
other members had had them too—there had 
been no feeling expressed against foreign 
nurses coming to Scotland. It would be un- 

to suggest that nurses were resentful ; 
all they asked was for reciprocal arrangements. 
The clause was agreed to. 


Mr. W. Elliott (Scottish Universities) moved 
@ new clause to provide for the setting up 
of a finance committee of the General Nursing 
Council. He said the council would have in 
their hands the finance relating to both 
their administration and the training of the 
profession. 


Mr. Woodburn replied that experience had 
shown that the General Nursing Council were 


capable of managing their affairs, financially 
and otherwise. The council had power to 
appoint a finance committee. 


The proposed clause was negatived. 


On the First Schedule, which sets out the 
composition of the General Nursing Council. 
Commander Galbraith (Glasgow, Pollock) 
moved an amendment to reduce the number 
of members to be appointed by the Secretary 
of State from 11, as provided in the Bill, 
to 10, and the total number consequently 
from 26 to 25. He said he did so because he 
did not think the procedure of the chairman 
having a casting vote was a good one, and 
also because of the view that the elected 
members should be in a majority on the council. 


Mr. E. Hughes (Ayrshire South) complained 
that there was great dissatisfaction in the 
South-West of Scotland about the political 
opinions of persons appointed by the Secretary 
of State to regional hospital boards. He 
had found complaints from Labour town and 
county councillors that they were ina hopeless 
minority in Tory dominated organisations. 
The Secretary of State was not keeping 
sufficiently in touch with democratically 
minded people. There was too much of the 
sergeant major mentality in nursing, and this 
was being perpetuated in the hospital manage- 
ment committees. He did not wish to see 
it also in the nursing council. 


Nurses on the Council 


Mr. Ross (Kilmarnock) said that in appoint- 
ing persons to the regional hospital boards 
Mr. Woodburn might have thought that 
he was selecting objectively minded persons, 
but it had not turned out that way. It 
was the progressively minded persons, but 
who were being voted down by those who had 
a professional interest in the scheme. 


Sir T. Moore (Ayr Burghs) : That is a serious 
charge.”’ Ly 
’ Mr. Ross: “I know it is. People with a 
lifetime in health service work are getting 
a feeling of frustration on boards where the 
voice of progress is seldom heard.’’ He sug- 
gested that a better balance would be achieved 
on the nursing council if the number of 
nurses were increased. 


Mr. Woodburn said that surely no one was 
going to suggest that in a great national 
health service there should be political tests 
for the people taking part. In making 
appointments in accordance with his duty 
under the Act he did not take into considera- 
tion the political views of persons appointed. 
The nursing profession would have a majority 
on the council, in that 13 members would 
be elected by the profession itself and be 
engaged in nursing when appointed, and two 
of the persons to be appointed by him would 
be registered nurses under the Health Service 
Act. The nurses appointed by him would 
be appointed after consultation with various 
bodies and so might be described as a “‘ con- 
sultative election.”’ 


The amendment was by leave withdrawn. 


Concluding the Committee Stage 


In response to representations from oppo- 
sition members, Mr. Woodburn undertook 
to consider the inclusion on the council of 
a ‘‘ person having experience in the financial 
management of hospitals, and also one regis- 
tered nurse’’ experienced in the treatment 
of tuberculosis’’. 


The Schedule was agreed to, and the Com- 
mittee stage concluded 
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Other Points Raised in 


Parliament 
()* the question of providing homes for 


incurables, Mrs. Ganley (Labour, 

Battersea, South), asked the Minister 
of Health, on November 10, whether he would 
consider the provision of homes for incurables 
in view of the pressure on hospitals, and the 
shortage of housing. 

Mr. Bevan replied that homes for those 
needing medical and nursing care were already 
provided by hospital boards, and for those 
needing other care but unable to get it from 
friends or relatives by welfare authorities. 
Further homes would be provided as soon as 
building and other difficulties permitted. 

Colonel J. Hutchison (Conservative, Glasgow, 
Central), asked the Minister of Health, what 
steps he is taking to encourage the production 
of the anti-arthritis discovery, Cortisone. 

Mr. Bevan said that The Medical Research 
Council, in touch with the Nuffield Foundation, 
was promoting intensive research into Cortisone 
and other substances that might take its place 
and be available in adequate amounts. Various 
pharmaceutical firms were also actively 
engaged in this field. Mr. Bevan was prepared 
to render all the assistance in his power. 


Nigerian Government Requirements 


Mr. Sorenson (Leyton West, Labour) asked 
the Secretary of State for the Colonies whether 
he would secure a modification of the regula- 
tions requiring nurses and other women officers 
employed by the Nigerian Government to 
resign on marrying, and the requirement that 
nursing sisters should not be over 35 years of 
age. 

Mr. Creech Jones said that established 
women officers are required to resign on 
marriage, but the Governor has power to 
waive this requirement in the public interest. 
The age limit for nursing candidates can always 
be relaxed in suitable cases. 

Mr. Sorenson asked if it were the invariable 
custom of the Governor to allow nurses to 
continue on marriage, and if that were notso, 
large numbers of nurses being trained here and 
in West Africa would on marriage at a fairly 
early date be lost to the service. 


The Governor’s Discretion 


Mr. Creech Jones: ‘ That is an important 
point, and I propose to raise it with the 
Governor, but at the present time he is able 
to exercise his discretion and that discretion 
has been exercised often to the advantage of 
the person who applied for the relief. 

Mr. Sorenson: ‘“ Then are we to take it that 
the existing regulations, which specifically lay 
down that a woman officer is required to 


resign her post on marriage will be 
withdrawn ? ”’ 
Mr. Creech Jones: ‘‘ No. It is a matter for 


consultation with the local Government and at 
present the clause is waived at the discretion 
of the Governor.”’ 


Training of Physiotherapists 


Mr. Skinnard (Labour, Harrow East) asked 
the Minister of Health on November 17, when 
he expected to receive the report of the Cope 
Committee on the training and qualifications 
of physiotherapists in the National Health 
Service. 

Mr. Bevan: “I hope that this report will be 
ready early next year.’’ 

Mr. Skinnard asked that, pending receipt of 
the report, the Minister would issue instructions 
that any qualified therapist, whether a member 
of the Chartered Society or not, might apply 
for a post under the National Health Scheme. 
Mr. Bevan declined to say anything until he 
had received the report. 
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